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ACRONYMS 
 

ACCWIC - Atlantic Coast Child Welfare Implementation Center  
ACF - Administration for Children and Families  
ADHD - Attention-deficit/hyperactivity disorder  
AECF - Annie E. Casey Foundation 
AFCARS - Adoption and Foster Care Analysis Reporting System 
AFS ς Automated Fiscal Systems 
APD ς Advance Planning Documents 
APPLA ς Another Planned Permanency Living Arrangement 
APSR ς Annual Program Services Review 
AR ς Alternative Response 
ARC - American Red Cross  
ASCRS ς Adoption Search, Contact and Reunion Services  
ASFA ς Adoption and Safe Family Act  
BSFT - Brief Strategic Family Therapy              
CANS - Child and Adolescent Needs and Strengths  
CA/N - child abuse/neglect  
CANS ς F Child and Adolescent Needs and Strength - Family  
CAPTA ς Child Abuse Prevention and Treatment Act 
CASA ς Court Appointed Special Advocates 
CB ς /ƘƛƭŘǊŜƴΩǎ .ǳǊŜŀǳ 
CBCAP - Community-Based Child Abuse and Prevention  
CCIF - /ƘƛƭŘǊŜƴΩǎ /ŀōƛƴŜǘ LƴǘŜǊŀƎŜƴŎȅ CǳƴŘ 
CCO - Coordination Organization  
CFSR ς Child and Family Services Review 
CFP ς Casey Family Programs 
CIHS - Consolidated In-Home Services 
CINA - Children in Need Of Assistance  
CIP - Continuous Improvement Plan 
CIS - Client Information System  
CME - Care Management Entities  
CQI ς Continuous Quality Improvement 
CRBC - Citizens Review Board for Children  
CRC - /ƘƛƭŘǊŜƴΩǎ Research Center  
CSA - Core Service Agencies  
COOP - Continuity of Operations Plan  
CPS - Child Protective Services 
CSOMS - Children's Services Outcome Measurement System  
CWA ς Child Welfare Academy 
CY ς Calendar Year 
DDA - Developmental Disabilities Administration  
DEN - Drug-Exposed Newborn 
DHMH - Department of Health and Mental Hygiene  
DHR - The Maryland Department of Human Resources  
DJS ς Department of Juvenile Services 
DOB - Date of Birth 
ECE - Early care and education 



June 30, 2016 Page 6 
 

ECMHC - Early Childhood Mental Health Consultation  
EFT - Electronic Funds Transfers  
EP - Emergency Preparation  
ESOL - English for Speakers of Other Languages  
EPSDT - Early and Periodic Screening, Diagnosis, and Treatment Program 
ESF - Emergency Support Function 
EA VPA - Enhanced After Care Voluntary Placement Agreement  
FASD Fetal Alcohol Spectrum Disorder 
FAST - Family Advocacy and Support Tool  
FC2S ς Foster Care to Success 
FEMA - Federal Emergency Management Agency  
FBI-CJIS - Federal Bureau of Investigation reports  
FFT - Functional Family Therapy  
FCCIP ς Foster Care Court Improvement Project 
FCP ς Family Centered Practice 
FEMA - Federal Emergency Management Agency 
FIM- Family Involvement Meetings FPL - Federal Poverty Level  
FMIS - Financial Management Information System  
FSC - Family Support Center  
GAP - Guardianship Assistance Program  
GAPMA - Guardianship Assistance Program Medical Assistance 
GEAR ς Growth, Empowerment, Advancement, Recognition 
GED - General Educational Development  
GOC - GovernƻǊΩǎ hŦŦƛŎŜ ŦƻǊ /ƘƛƭŘǊŜƴ 
GOCCP - Governor's Office of Crime Control & Prevention   
IAR ς Institute of Applied Research 
ICPC Interstate Compact on the Placement of Children  
ICAMA - Interstate Compact on Adoption and Medical Assistance  
IDEA - State Interagency Coordinating Council for the Individuals with Disabilities Education Act 
IEP - Individualized Education Programs 
IFPS - Inter-Agency Family Preservation Services 
ILC ς Independent Living Coordinator 
IR ς Investigative Response 
LDSS ς Local Department of Social Services 
LGBTQ - Lesbian, Gay, Bi-sexual, Transgender, Questioning  
LIFT - Launching Individual Futures Together 
MAF ς Mission Asset Fund 
MEMA - Maryland Emergency Management Agency  
MEPP - Maryland Emergency Preparedness Program  
MFRA - Maryland Family Risk Assessment  
MATCH ς Making All The Children Healthy  
MCO - Managed Care Organizations  
MD-CJIS - Maryland Criminal Justice Information System  
MFN - Maryland Family Network, Inc.  
MHA - Mental Health Access 
MHEC ς Maryland Higher Education Commission 
MI - Motivational Interviewing   
MRPA - Maryland Resource Parent Association 

http://goccp.maryland.gov/
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MSDE ς Maryland State Department of Education 
MST - Multi-Systemic Therapy  
MTFC - Multi-Dimensional Treatment Foster Care  
NCANDS ς National Child Abuse and Neglect Data System 
NCHCW ς National Center on Housing and Child Welfare 
NGO - Non-Government Organizations  
NRCPRFC- National Resource Center for Permanency and Family Connections 
NRCCWDT - National Resource Center for Child Welfare Data and Technology  
NYTD - The National Youth in Transition Database 
OEO - Office of Emergency Operations  
OOH ς Out-of-Home 
OHP ς Out-of-Home Placement 
OLM - Office of Licensing and Monitoring  
OFA ς Orphan Foundation of America 
PAC - Providers Advisory Council  
PCP ς Primary Care Physician 
PIP ς Program Improvement Plan 
PSSF ς Promoting Safe and Stable Families 
QA ς Quality Assurance 
RFP ς Request for Proposal 
RTC- Residential Treatment Center 
RTT-ELC - Race-to-the-Top Early Learning Challenge  
SACWIS - Statewide Automated Child Welfare Information System Assessment Reviews 
SAFE - Structured Analysis Family Evaluation  
SAMHSA - Substance Abuse and Mental Health Services Administration 
SARGE - State Automated Child Welfare Information System Review Guide 
SCCAN - State Council on Child Abuse and Neglect  
SCYFIS - State Children, Youth and Family Information System 
SDM ς Structure Decision Making  
SED - Serious emotional disturbance  
SEFEL - Social Emotional Foundations of Early Learning  
SEN ς Substance Exposed Newborn 
SFC-I - Services to Families with Children-Intake 
SILA ς Semi Independent Living Arrangements 
SMO - Shelter Management/Operations 
SOCTI ς System of Care Training Institute  
SoS ς Signs of Safety 
SROP - State Response Operations Plan  
SSA ς Social Services Administration 
SSI - Supplemental Security Income  
SSTS ς Social Services Time Study 
SYAB ς State Youth Advisory Board 
US DOJ, FBI-CJIS ς United States Department of Justice, Federal Bureau of Investigation  
TANF ς Temporary Assistance to Need Families 
TAY - Transition Age Youth 
TFCBT - Trauma-Focused Cognitive Behavioral Therapy 
TPR ς Termination of Parental Rights 
UMB ς University of Maryland, Baltimore 
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VPA ς Voluntary Placement Agreement 
VPN ς Virtual Private Network 
WIC - Women, Children and Infants  
WWF - Wireless Web Form  
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INTRODUCTION 

The Maryland Department of Human Resources (DHR) is designated by the Governor as the agency to 
administer the Social Services Block Grant (Title XX), Title IV-B and Title IV-E Programs. DHR administers 
the IV-B, subpart two, Promoting Safe and Stable Families plan and oversees services provided by the 24 
Local Departments and those purchased through community service providers. The Social Services 
Administration (SSA) under the Executive Director, has primary responsibility for the social service 
components of the Title IV-E plan and programs that include: A) Chafee Foster Care Independence 
Program, B) the Title IV-B plan and programs for children and their families funded through the Social 
Services Block Grant, and C) the Child Abuse Prevention and Treatment Act (CAPTA). To view the Social 
{ŜǊǾƛŎŜǎ !ŘƳƛƴƛǎǘǊŀǘƛƻƴΩǎ ƻǊƎŀƴƛȊŀǘƛƻƴŀƭ ǎǘǊǳŎǘǳǊŜΣ ǎŜŜ !ǇǇŜƴŘƛȄ !Φ  

Vision: The Maryland Department of Human Resources, Social Services Administration envisions a 
Maryland where all children are safe from abuse and neglect, where children have permanent 
homes and where families are able to meet their own needs.  

Mission: To lead, support and enable Local Departments of Social Services in employing strategies to 
prevent child abuse and neglect, protect vulnerable children, preserve and strengthen families, by 
collaborating with state and community partners. 

Maryland works to fulfill the vision and mission by building a system that improves family and child well-
being through the provision of family-centered, child-focused, community-based services.  DHR, 
aŀǊȅƭŀƴŘΩǎ ƘǳƳŀƴ ǎŜǊǾƛŎŜǎ ŀƴŘ ŎƘƛƭŘ ǿŜƭŦŀǊŜ ŀƎŜƴŎȅΣ ƛǎ ŀ ƳŜƳōŜǊ ƻŦ aŀǊȅƭŀƴŘΩǎ /ƘƛƭŘǊŜƴΩǎ /ŀōƛƴŜǘ 
which, for more than 30 years, has provided leadership for and commitment to achieving a collaborative 
system of care for MaryƭŀƴŘΩǎ ŎƘƛƭŘǊŜƴ ŀƴŘ ŦŀƳƛƭƛŜǎΦ  ¢ƘŜ /ƘƛƭŘǊŜƴΩǎ /ŀōƛƴŜǘ ƛǎ ŎƻƳǇǊƛǎŜŘ ƻŦ ǘƘŜ 
Secretaries of the Department of Health and Mental Hygiene (DHMH), DHR, Department of Juvenile 
Services (DJS), and Maryland Department of Disabilities (MDOD), the Superintendent of the Maryland 
{ǘŀǘŜ 5ŜǇŀǊǘƳŜƴǘ ƻŦ 9ŘǳŎŀǘƛƻƴ ŀƴŘ ǘƘŜ 9ȄŜŎǳǘƛǾŜ 5ƛǊŜŎǘƻǊ ƻŦ ǘƘŜ DƻǾŜǊƴƻǊΩǎ hŦŦƛŎŜ ŦƻǊ /ƘƛƭŘǊŜƴΦ ¢ƘŜ 
/ƘƛƭŘǊŜƴΩǎ /ŀōƛƴŜǘ ǇǊƻǾƛŘŜǎ ŀ ǾŜƘƛŎƭŜ ŦƻǊ ƛƴǘŜǊŀƎŜƴŎȅ ǇƭŀƴƴƛƴƎ ŀƴŘ ŎƻƭƭŀōƻǊŀǘƛƻƴ ƻƴ ōŜƘŀƭŦ ƻŦ ŎƘƛƭŘǊŜƴ 
and families with the most complex and challenging needs.  

Since 2007, Maryland has been systematically enhancing and improving its child welfare system through 
broad initiatives (Place Matters, Ready by 21), practice model improvements (Family Centered Practice, 
Alternative Response),  program improvement policies (Guardianship Assistance Program, Tuition 
Waivers, Kinship Navigators), and innovative and evidence-based programmatic improvements (Family 
Finding, Family Involvement Meetings, Family Unification Program Vouchers). These enhancements and 
initiatives have been the driving forces behind the decrease in Out-of-Home Placements, a record low of 
4,735 (see Figure 1.1, Children in Out-of-Home Care). Maryland recognizes that although there has been 
a decrease in Out-of-Home Placements in the State, the challenge is to focus on a continued reduction 
of entries into foster care by determining the factors that lead to placement and the services required to 
prevent reentry.  Families Blossom in Places that Matter is the Title IV-E Waiver Demonstration that will 
allow Maryland to continue reducing Out-of-Home Placements with the implementation of trauma-
informed and evidenceςbased services. Families Blossom in Places that Matter was launched in July 
2015 with implementation of the Child and Adolescent Needs and Strength - Family (CANS-F), an 
ƛƴǎǘǊǳƳŜƴǘ ǘƻ ŀǎǎƛǎǘ ŎŀǎŜǿƻǊƪŜǊǎ ǘƻ ōǳƛƭŘ ƻƴ ŦŀƳƛƭƛŜǎΩ ǎǘǊŜƴƎǘƘǎ.   Evidence-based practices, Parenting 
Models, Child Mental Health/Behavioral Health Models and Local Departments of Social Services Service 
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Models will launch in the next year.   The work and future successes of Families Blossom in Places that 
Matter  are possible because of the solid base of aŀǊȅƭŀƴŘΩǎ ǎǳŎŎŜǎǎŦǳƭ initiatives and practice models, 
Place Matters, Family Center Practice, Alternative Response and Ready by 21.  
 
Place Matters, in place since 2007 promotes safety, family strengthening, permanency and community-
based services for children and families in the child welfare system. The proactive direction of Place 
Matters is designed to improve the continuum of services for children and families, and places emphasis 
on preventing children from coming into care when possible, while ensuring that children are 
appropriately placed when they enter care.  Place Matters also shortens the length of time youth are 
placed in Out-of-Home care.   

Family Centered Practice: DHR attributes much of the success to its Family Centered Practice (FCP) 
model, which is at the core of aŀǊȅƭŀƴŘΩǎ ŎƘƛƭŘ ǿŜƭŦŀǊŜ ƳƻŘŜƭΦ FCP includes the utilization of the Family 
Involvement Meeting (FIM) to encourage children, family members and community partners to be 
actively involved in case planning decisions.  Maryland has partnered with families, including kin and 
fictive kin, to move children out of foster care and into permanency.  More than 21,000 children have 
moved to permanent homes through reunification, adoption, or guardianship since 2007.  

Alternative Response: In July 2012, Maryland passed landmark legislation permitting the development 
and implementation of an alternative response system to address low risk cases of child abuse and 
neglect.  Alternative Response permits DHR to intervene to ensure safety and address risk without the 
stigma of a finding of maltreatment being attached to the parent.   The cornerstone of Alternative 
Response is family engagement; families work with DHR to address the issues that place children at-risk.  
Maryland provides Consolidated In-Home Services to families where risk of maltreatment is identified, 
and the availability of targeted community services to meet the needs of families and children is integral 
to the success of Alternative Response.   

Ready by 21: Nearly half of the youth in care in Maryland are between the ages of 14-20, with almost 
30% of youth in care aged 18-20.  This group of youth presents unique needs as they prepare to 
transition from foster care to young adulthood.  Ready 
by 21 is MarylandΩǎ ƛƴƛǘƛŀǘƛǾŜ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ ȅƻǳǘƘ ŀǊŜ 
prepared for the transition into adulthood.  Focusing on 
the five core areas of housing, education, finances, 
health, and mentoring, Ready by 21 provides a 
framework and key strategies that are implemented at 
the local level by the LDSS and their community 
partners.  Ready by 21 is designed to ensure that youth 
have the necessary skills and resources to integrate back 
into their homes and communities when they reunify 
with the families or to be successful if they emancipate 
from care at 21.   

Maryland has been innovative in its work with 
transition-aged youth, recognizing that the supports that are provided to youth ages 14-17 has an 
impact on their permanency and well-being as they move into adulthood.  While some states are only 
just starting to expand foster care up through age 21, Maryland permitted youth to remain in foster care 
up to their 21st birthday for over 25 years if they do not reunify with their families or enter guardianship 
or adoption prior to their 18th birthday.  While the child welfare system is no substitute for a family, the 



June 30, 2016 Page 11 
 

resources and supports that DHR provides to these youth as they move into adulthood serve as a critical 
safety net. 
 
As illustrated by the Graphic Child Welfare Continuum of Care in Figure 1.0, the programs under the 
Social Services Administration provide a continuum of care for the goals of Safety, Permanence and 
Well-being.   
 
Going Forward: Maryland built a solid base of practice with Place Matters, Family Centered Practice, 
Alternative Response and Ready by 21.  The trauma-informed enhancements for community-based 
services and evidence-based practices for children and families with Families Blossom in Places that 
Matter, the Title IV-E Waiver Demonstration will continue to shape future practice ǘƻ ƛƳǇǊƻǾŜ ŎƘƛƭŘǊŜƴΩǎ 
ŀƴŘ ŦŀƳƛƭƛŜǎΩ safety, permanence and well-being.   
 
 
Figure 1.0 
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PLACE MATTERS 

The Maryland DHR made a deliberate and focused shift in its practice, policy and service delivery with 
ǘƘŜ Wǳƭȅ нллт ǎǘŀǘŜǿƛŘŜ Ǌƻƭƭƻǳǘ ƻŦ ǘƘŜ άtƭŀŎŜ aŀǘǘŜǊǎέ ƛƴƛǘƛŀǘƛǾŜΣ ǿƘƛŎƘ ǇǊƻƳƻǘŜǎ ǎŀŦŜǘȅΣ ŦŀƳƛƭȅ 
strengthening, permanency and community-based services for children and families in the child welfare 
ǎȅǎǘŜƳΦ  ¢ƘŜ ǇǊƻŀŎǘƛǾŜ ŘƛǊŜŎǘƛƻƴ ƻŦ άtƭŀŎŜ aŀǘǘŜǊǎέΣ ŘŜǎƛƎƴŜŘ ǘƻ ƛƳǇǊƻǾŜ ǘƘŜ ŎƻƴǘƛƴǳǳƳ ƻŦ ǎŜǊǾƛŎŜǎ ŦƻǊ 
aŀǊȅƭŀƴŘΩǎ ŎƘƛƭŘǊŜƴ ŀƴŘ ŦŀƳƛƭƛŜǎΣ ǇƭŀŎŜǎ ŜƳǇƘŀǎƛǎ ƻƴ ǇǊŜǾenting children from coming into care when 
possible, ensuring that children are appropriately placed when they enter care, and shortening the 
length of time youth are placed in out-of-home care.  The goals of the Place Matters Initiative are: 
 

¶ Keep children in families first - Place more children who enter care with relatives or in 
resource families as appropriate and decrease the numbers of children in congregate care. 

¶ Maintain children in their communities - Keep children at home with their families and 
offer more services in their communities, across all levels of care. 

¶ Reduce reliance on out-of-home care - Provide more in-home supports to help maintain 
children in their families. 

¶ Minimize the length of stay - Reduce length of stay in out-of-home care and increase 
reunification. 

¶ Manage with data and redirect resources - Ensure that managers have relevant data to 
improve decision-making, oversight, and accountability.  Shift resources from the back-end 
to the front-end of services. 

Since July 2007, through aŀǊŎƘ нлмс 5IwΩǎ tƭŀŎŜ aŀǘǘŜǊs Initiative Maryland has reduced the total 
number of children in out-of-home care by 54%; decreased the proportion of total youth in group home 
placements from 19% to 11%, which is a slight increase from last year by 1 point due to the reentry rate 
into care; the proportion of total family home placements remain the same from last year at 71%.  In 
addition, the proportion of children exiting to reunification, guardianship, and adoption increased from 
66% during state fiscal year 2008 to 79% for state fiscal year 2014, and overall remains at 77%. 

 
Figure 1.1 
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Figure 1.2 

 

Figure 1.3 
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SECTION II: GENERAL INFORMATION 

COLLABORATIONS 

Maryland has developed collaborations with state/county agencies, stakeholders, non-profits, 
community organizations and the courts to review and improve outcomes for children. Through these 
partnerships DHR has engaged in meaningful discussions that have shaped the development of services 
and policy.  These partnerships will support the implementation and ongoing evaluation of the goals, 
objectives, and measures established to ensure the safety, permanency, and well-being of children in 
the child welfare system. (For collaborations specific to goals and objectives, please review the Update 
on Assessment of Performance / Update to Plan for Improvement, Goals and Objectives.) 
 
Strengths 
 
5Iwκ{{!Ωǎ ǇŀǊǘƴŜǊǎ ŀǊŜ ŀŎǘƛǾŜ ǇŀǊǘƴŜǊǎ ƛƴ ǇǊƻƧŜŎǘǎΣ ƛƴƛǘƛŀǘƛǾŜǎ ŀƴŘ ŘƛǎŎǳǎǎƛƻƴǎ ǘƻ ƳƻǾŜ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘ 
forward in developing and monitoring better outcomes for children.  Many of the organizations are 
represented on more than one committee or initiative, thus giving a linkage to the whole child welfare 
system, rather than viewing the outcomes from a single program or agency.  
 
The strength ƻŦ 5Iwκ{{!Ωǎ ŎƻƭƭŀōƻǊŀǘƛƻƴǎ is the direct contact with 5Iwκ{{!Ωǎ partners.  The partners 
are able to give direct feedback and comment on data and evaluations regarding programs and policies 
for revision, development and outcomes through meetings and discussions.   
 
SSA also meets regularly face-to-face with local Directors and Assistant Directors of the Local 
5ŜǇŀǊǘƳŜƴǘǎ ƻŦ {ƻŎƛŀƭ {ŜǊǾƛŎŜǎΣ ǿƘƛŎƘ ŀǊŜ ŀƭǎƻ {{!Ωǎ ǎǘŀƪŜƘƻƭŘŜǊǎΦ  wŜǾƛŜǿ ƻŦ ǇƻƭƛŎƛŜǎ ŀƴŘ ǇǊŀŎǘƛŎŜǎ ŀǊŜ 
regular, with opportunities for comment during the drafting of policies and when requested.  SSA also 
gives Local Departments of Social Services (LDSS) opportunities to comment on draft policy, thus 
enabling SSA to review any noted impacts on the LDSS.  
 
A group process used regularly with SSA meetings is to break larger group meetings into interactive  
small groups within the meeting.  The small groups enable all participants to discuss issues, review data, 
give feedback and report out the top issues, results, etc.  The discussions are captured in reports and 
distributed back to the larger group. DHR/SSA uses this method regularly, for example, over 300 
supervisors attended the spring 2015 Child Welfare Regional Supervisory meeting and provided 
feedback and recommendations for implementing practices to prevent reentries.  Discussions and 
ŦŜŜŘōŀŎƪ ǿŜǊŜ ŀƭǎƻ ǇŀǊǘ ƻŦ ǘƘŜ ƳŜŜǘƛƴƎΩǎ ŀƎŜƴŘŀ ǊŜƎŀǊŘƛƴƎ {{!Ωǎ Řŀǘŀ ŀƴŘ ǊŜŎŜƴǘƭȅ ǇŀǎǎŜŘ [ŜƎƛǎƭŀǘƛƻƴ 
and policy.  
 
The feedback loop of gathering input and information, capturing it and sending the reports back out to 
stakeholders closes the communication loop.  The action items and reporting issues may be used for 
Action Plans and further discussion. SSA currently receives evaluations for formal meetings.  Evaluations 
are distributed, compiled and reviewed for comments, concerns or suggestions for improvement.  DHR 
will continue to present data, ask for input and information, distribute evaluations, and engage in direct 
dialogue with stakeholders to evaluate and monitor progress the responsiveness to the community 
concerns.  
 
Concerns 
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As data is reviewed, the story behind the data needs to be strengthened to provide clear explanations 
for what is occurring and drives the data. The contributing factors for data results are nuanced and 
require that the story behind the data accompanies the data charts.   
 
Regular data reviews utilizing Results Based Accountability (Based on the book, Trying Hard is Not Good 
Enough by Mark Friedman) were not able to begin this year due to transitions in managers and 
leadership.  Looking forward to next year, SSA plans to develop a plan to review data regularly with 
central staff, LDSS and stakeholders.   SSA believes that this process will reinforce the partnerships with 
stakeholders, strengthen the communication loop and create greater understanding of the measures 
and the actions required to turn the curves.  
 
As SSA continues to move to more data driven decisions, SSA will work with partners to ensure that the 
story behind the data is well-conveyed in meaningful, understandable language that would prevent 
misinterpretation of data or of the message.   

aŀǊȅƭŀƴŘΩǎ /ƘƛƭŘǊŜƴΩǎ /ŀōƛƴŜǘ 

¢ƘŜ /ƘƛƭŘǊŜƴΩǎ /ŀōƛƴŜǘ ǊŜǾƛǘŀƭƛȊŜŘ ƛǘǎ ŎƻƴǘƛƴǳŜŘ ŎƻƳƳƛǘƳŜƴǘ ǘƻ aŀǊȅƭŀƴŘΩǎ ŎƘƛƭŘǊŜƴ ŀƴŘ ŦŀƳƛƭƛŜǎ ōȅ 
ŎƻƳǇƭŜǘƛƴƎ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ /ŀōƛƴŜǘ нлмр {ǘǊŀǘŜƎƛŎ 5ƛǊŜŎǘƛƻƴ ŀƴŘ LƳǇƭŜƳŜƴǘŀǘƛƻƴ tƭŀƴΦ  ¢ƘŜ /ŀōƛƴŜǘ 
emphasizes prevention, early intervention, and community-based services for all children and families.  
Members include the Secretaries from the Departments of Budget and Management, Disabilities, Health 
and Mental Hygiene, Human Resources, and Juvenile Services, as well as the State Superintendent of 
{ŎƘƻƻƭǎ ŦƻǊ ǘƘŜ aŀǊȅƭŀƴŘ {ǘŀǘŜ 5ŜǇŀǊǘƳŜƴǘ ƻŦ 9ŘǳŎŀǘƛƻƴΦ ¢ƘŜ 9ȄŜŎǳǘƛǾŜ 5ƛǊŜŎǘƻǊ ƻŦ ǘƘŜ DƻǾŜǊƴƻǊΩǎ 
hŦŦƛŎŜ ŦƻǊ /ƘƛƭŘǊŜƴ ŎƘŀƛǊǎ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ /ŀōƛƴŜǘΦ 
 
¢ƘŜ /ƘƛƭŘǊŜƴΩǎ /ŀōƛƴŜǘ нлмр {ǘǊŀǘŜƎƛŎ 5ƛǊŜŎǘƛƻƴ ŀƴŘ LƳǇƭŜƳŜƴǘŀǘƛƻƴ tƭŀƴΩǎ ŦƻǳǊ Ǝƻŀƭǎ ǊŜǉǳƛǊŜ ǘƘŜ 
agenciŜǎΩ ŎƻƭƭŜŎǘƛǾŜ ŜŦŦƻǊǘǎ ǘƻ ŀŘŘǊŜǎǎΥ 

¶ Goal One: Reduce the Impact of Parental Incarceration on Children, Families and Communities 

¶ Goal Two: Improve Outcomes for Disconnected Youth 

¶ Goal Three: Reduce Childhood Hunger 

¶ Goal four: Reduce Youth Homelessness 

Each Agency developed measurements and action plans that will begin to move the State in the right 
direction towards achieving the goals.  To view the full Direction and Implementation Plan, please view: 
http://goc.maryland.gov/wp-content/uploads/sites/8/2013/11/CC_Strategic_Plan_FINAL.pdf 
 
The agencies meet on a regular basis to review progress on plans and measures. DHR began formulating 
plans to move Maryland to the Goals. For updates on the ongoing work, please refer information on 
employment opportunities for youth on page 123. 

Collaboration with Courts  

The collaboration with the Foster Care Court Improvement Project (FCCIP) and the Department Human 
Resource (DHR) continues to have a positive impact on the required changes in court practices and 
findings as required by changes in federal laws, regulations, and program instructions.  During the last 
year, FCCIP assisted DHR on working with the court on the implementation of the federal law PL 113-
муоΣ άtǊŜǾŜƴǘƛƴƎ {ŜȄ ¢ǊŀŦŦƛŎƪƛƴƎ ŀƴŘ {ǘǊŜƴƎǘƘŜƴƛƴƎ CŀƳƛƭƛŜǎ !ŎǘέΦ  ¢ƘǊƻǳƎƘ ǘƘƛǎ partnership DHR was 
able to ensure the FCCIP was able to educate the court on the changes that impacted the judges and 
masters.  Most of this education was provided by the FCCIP staff and was related to changes in APPLA 

http://goc.maryland.gov/wp-content/uploads/sites/8/2013/11/CC_Strategic_Plan_FINAL.pdf
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and transitional youth services. FCCIP was instrumental in the Maryland legislation on Another Planned 
Permanent Living Arrangement (APPLA).  
 
A focus of the FCCIP this year was on kinship care.  A subcommittee was formed to which a DHR/SSA 
representative was appointed as a member.  This subcommittee met monthly to explore the area of 
ƪƛƴǎƘƛǇ ŎŀǊŜ ƛƴ aŀǊȅƭŀƴŘΩǎ ŦƻǎǘŜǊ ŎŀǊŜ ǇǊƻƎǊŀƳΦ  ²ƘŜƴ ŎƘƛƭŘǊŜƴ ŀǊŜ ǇƭŀŎŜŘ ƛƴ ƪƛƴǎƘƛǇ ŎŀǊŜΣ ǘƘŜ ƴǳƳōŜǊ ƻŦ 
placements decrease, and placement stability increases, thereby allowing permanency to be achieved in 
a shorter length of time. SSA presented to the committee data showing the currently 32% of foster 
children who are placed in kinship care, including formal kinship providers and restrictive foster home 
providers. The committee is considering how kinship care can be expanded and improved in Maryland. 
During the last year DHR has educated the committee on the Guardianship Assistance Program (GAP), as 
a way to support kinship providers and to support permanency for the children. GAP has significantly 
grown over the last 3 years.  
 
DHR partnered with the American Bar Association to present on kinship care on October 22-23, 2015, at 
the annual Child Abuse Neglect and Delinquency Options (CANDO) conference. This conference is 
hosted by FCCIP to educate judges and masters on changes in practice and policy related to kinship care. 
5Iw ƘƻǎǘŜŘ н ǿƻǊƪǎƘƻǇǎΣ άYƛƴǎƘƛǇ /ŀǊŜΣ bŀǘƛƻƴŀƭ ŀƴŘ [ƻŎŀƭ tŜǊǎǇŜŎǘƛǾŜΣέ ǘƘŀǘ ǊŜŎŜƛǾŜŘ ǇƻǎƛǘƛǾŜ 
feedback from attendees, noting the usefulness of the information presented, based on a survey 
completed at the end of the conference.  
 
Next year the kinship subcommittee work group will continue to look at the services provided to kinship 
caregivers and how SSA can better support kinship caregivers. This support includes more work with 
kinship caregivers on the Reasonable and Prudent Parent Standard and psychotropic medication. DHR 
will train child and parent attorneys at the Legal Aid Annual Conference in June 2016 on child welfare 
practice and policy which will include the topic of kinship care.   This training will educate parent and 
child attorneys on achieving permanency for children placed in kinship care through the utilization of 
concurrent permanency planning with an emphasis on reunification and relative placement.  The 
training will also discuss monitoring safety and well being of the children with an emphasis on health, 
education and parent/child visitation.   

/ƛǘƛȊŜƴΩǎ wŜǾƛŜǿ .ƻŀǊŘ   

¢ƘŜ ǿƻǊƪ ƻŦ ǘƘŜ /ƛǘƛȊŜƴΩǎ wŜǾƛŜǿ .ƻŀǊŘ ŦƻǊ /ƘƛƭŘǊŜƴ ό/w./ύ ƛǎ ŀƴ ƛƳǇƻǊǘŀƴǘ ǎǘŜǇ ǘƻ ŜƴǎǳǊƛƴƎ ǘƘŀǘ ǘƘŜ 
[ƻŎŀƭ 5ŜǇŀǊǘƳŜƴǘǎ ƻŦ {ƻŎƛŀƭ {ŜǊǾƛŎŜǎ ŀǊŜ ǿƻǊƪƛƴƎ ǘƻǿŀǊŘǎ ǇŜǊƳŀƴŜƴŎȅ ŦƻǊ aŀǊȅƭŀƴŘΩǎ ŎƘƛƭŘǊŜƴΦ Lƴ 
accordance with an agreement reached between the Department of Human Resources (DHR) and the 
CRBC State Board, CRBC reviewed cases of youth with a plan of Adoption, Reunification or Another 
Planned Permanent Living Arrangement (APPLA) who met the established criteria.  This focus allowed 
CRBC to review these vulnerable and populations.  The CRBC submits individual case review reports to 
the local departments, as well as quarterly reports and an annual report to the Department regarding 
data from the reviews.  The annual and quarterly reports are utilized by the Department to determine 
trends for local departments and to inform policy and practice changes.  The annual and quarterly 
ǊŜǇƻǊǘǎ ŀǊŜ ƳŀŘŜ ŀǾŀƛƭŀōƭŜ ǘƻ ǘƘŜ ƭƻŎŀƭ ŘŜǇŀǊǘƳŜƴǘǎ Ǿƛŀ 5IwΩǎ ƛƴǘǊŀƴŜǘΦ   
 
/ƛǘƛȊŜƴΩǎ wŜǾƛŜǿ .ƻŀǊŘ ŦƻǊ /ƘƛƭŘǊŜƴ ςAdoption and Another Planned Permanent Living Arrangement 
(APPLA) Reviews   
 
From the Executive Summary of the 2015 Annual Report for the Citizens Review Board for Children: 
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ά5ǳǊƛƴƎ ŦƛǎŎŀƭ нлмрΣ ǘƘŜ /ƛǘƛȊŜƴǎ wŜǾƛŜǿ .ƻŀǊŘ ŦƻǊ /ƘƛƭŘǊŜƴ ǊŜǾƛŜǿŜŘ мнфу ŎŀǎŜǎ ƻŦ ȅƻǳǘƘ ƛƴ hǳǘ-of-
Home placements which represented 18% of the total number of 7,340 children served in the state of 
Maryland. Reviews are conducted per a work plan developed in coordination with the DHR/SSA with 
targeted review criteria based on Out-of-Home Placement permanency plans. The majority of the cases 
reviewed (48%) had a permanency plan of Another Planned Permanent Living Arrangement (APPLA).  
 
CRBC conducted 365 Reunification reviews. Findings include:  

¶ 73% had a plan of reunification for 3 or more years.  

¶ The local boards agreed with the placement plan in 94% of cases reviewed.  

¶ The local boards agreed that appropriate services were being offered to children/youth in 99% 
of the cases reviewed. Appropriate services were being offered to birth families in 67% of cases 
and to the foster and kin providers in 36% of cases reviewed.  

¶ The local boards found that service agreements were signed in 50% of cases reviewed.  

¶ The Local boards also found that local departments made efforts to involve the family in case 
planning in 97% of cases.  

 
CRBC conducted 220 Adoption reviews. Findings include:  

¶ 39% had a plan of adoption for 3 or more years.  

¶ The local boards agreed with 99% of identified placement plans and of those reviewed, 70% 
were placed in their home jurisdictions remaining close to their community connections.  

 
The local boards identified the following barriers preventing the adoption process or preventing 
ǇǊƻƎǊŜǎǎ ƛƴ ǘƘŜ ŎƘƛƭŘǊŜƴκȅƻǳǘƘΩǎ ŎŀǎŜΥ  

¶ Pre-Adoptive Resources not identified for the child  

¶ Incomplete submission of the interstate compact packets and,  

¶ Home study not approved.  

¶ CRBC conducted 624 APPLA reviews. Findings include:  

¶ 61% had a plan of APPLA for 3 or more years.  

¶ The Local boards agreed 94% of the time with the permanency plan of APPLA statewide.  

¶ Barriers identified that could preclude the youth in care from being adopted, reunified with 
their families or moving into an independent living situation included failure of youth to consent 
to adoption (42%) and lack of family resources (32%).  

¶ 72% of youth had received the skills necessary to begin to live on their own. Across all 
jurisdictions, the reviewers agreed that 76% (476) of the time that the youth were being 
appropriately prepared.  

¶ Only 20% of youth transitioning out of care had housing specified.  

¶ A permanent connection is an identified person that a youth can rely on for assistance with 
support, advice and guidance as they deal with the day to day life that adulthood can bring 
about on a regular basis. The local boards agreed in 65% of cases that a permanent connection 
had been identified for the youth by the local department. The boards also agreed that the 
ƛŘŜƴǘƛŦƛŜŘ ǇŜǊƳŀƴŜƴǘ ŎƻƴƴŜŎǘƛƻƴ ǿŀǎ ŀǇǇǊƻǇǊƛŀǘŜ ƛƴ ср҈ ƻŦ ǘƘƻǎŜ ŎŀǎŜǎΦ ά 
 

tƭŜŀǎŜ ǎŜŜ /w./Ωǎ !ƴƴǳŀƭ wŜǇƻǊǘ ό!ǇǇŜƴŘƛȄ B) for details of their review and the Social Services 
!ŘƳƛƴƛǎǘǊŀǘƛƻƴΩǎ ǊŜǎǇƻƴǎŜ ό!ǇǇŜƴŘƛȄ C).  
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Providers Advisory Council (PAC)    

Maryland Department of Human Resources (DHR) understands the significant role of its providers in 
serving children and families in the child welfare system.  As such, DHR formed a Providers Advisory 
Council (PAC).  The role of the PAC is to advise and make recommendations to the DHR Secretary 
regarding pertinent and critical child welfare issues.   
 
The PAC includes both Residential Child Care (RCC) Agencies and Child Placement Agencies (CPA) 
representatives and is co-chaired by the Social Services Administration (SSA) and the Office of Licensing 
and Monitoring (OLM).  The PAC meets bi-monthly, with the Executive Directors of SSA and OLM.  The 
Council will continue to provide consultation to DHR in matters pertaining to services to children, policy 
relating to payment services, health, safety and well-being. 
 

PAC Accomplishments: 

1. Collaboration with DHR on Rate Setting Reform Committee to modify the current rate setting 

system and to develop an outcome based rate setting system. (on-going) 

2. Collaboration with DHR regarding promoting Family Centered Practice through a series of 

trainings which focus on engagement and trauma (on-going).  These trainings emphasize how 

providers partner with DHR to promote safety, permanency and well-being of youth in foster 

care.  Through these trainings providers and stakeholders become knowledgeable on the 

assessment tools and practices DHR uses to ensure each child receives the highest level of 

services and how safety, permanency, and well-ōŜƛƴƎ ŀǊŜ ǘƘŜ ŦƻŎǳǎ ƻŦ 5IwΩǎ ǿƻǊƪΦ  

3. The provider community ensured that staff were certified as Residential Child and Youth Care 

Practitioners by October 1, 2015. 

2016 ς 2017 Plans: 

1. Collaboration with DHR regarding the Title IV-E Waiver to help promote strong, safe, and secure 

families, children, and communities (on-going). 

2. Collaboration with DHR regarding re-tooling current placement options to accommodate 

difficult to place foster children with challenging behaviors (on-going). 

Maryland Department of Labor, Licensing, & Regulations (DLLR): WIOA Youth Services and 

Partnerships Workgroup 

Coordination of CFSP Services with Other Federal Programs 

The Maryland Department of Human Resources (DHR) worked collaboratively with the Maryland 
Department of Labor, Licensing, and Regulations (DLLR); subject-matter experts from other Maryland 
State Agencies, and local stakeholders to create a state-wide combined implementation plan for the 
Workforce Innovation and Opportunity Act (WIOA) which focuses on enhancing systems capacities for 
provided direct services, resources, and human capital that are targeted towards the most vulnerable 
young adult populations;  including youth in foster care, cross-over youth, and 
ǳƴŘŜǊǎŜǊǾŜŘκŘƛǎŎƻƴƴŜŎǘŜŘ ȅƻǳǘƘ ǿƛǘƘ ǳƴƛǉǳŜ ŎƘŀƭƭŜƴƎŜǎ ǘƻ ŜƳǇƭƻȅƳŜƴǘΦ ¢ƘŜ ǇƭŀƴΩǎ ǇǊƛƳŀǊȅ focus is to 
design a workforce system that fosters the creation of a career pathway for all Marylanders. A career 
pathway comprised of rigorous and high-quality education, training, and other services that: 
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¶ Aligns with the skill needs of industries in the economy of the State or regional economy;  

¶ Prepares an individual to be successful in any of a full range of secondary or post-secondary 
education options, including apprenticeships;  

¶ LƴŎƭǳŘŜǎ ŎƻǳƴǎŜƭƛƴƎ ǘƻ ǎǳǇǇƻǊǘ ŀƴ ƛƴŘƛǾƛŘǳŀƭ ƛƴ ŀŎƘƛŜǾƛƴƎ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ŜŘǳŎŀǘƛƻƴ ŀƴŘ ŎŀǊŜŜǊ 
goals;  

¶ Includes, as appropriate, education offered concurrently with, and in the same context as, 
workforce preparation activities and training for a specific occupation or occupational cluster;  

¶ Organizes education, training, and other services to meet the particular needs of an individual in 
a manner that accelerates the educational and career advancement of the individual to the 
extent practicable;  

¶ Enables an individual to attain a secondary school diploma or its recognized equivalent, and at 
least one recognized post-secondary credential; and,  

¶ Helps an individual enter or advance within a specific occupation or occupational cluster. 
 

! ŎŀǊŜŜǊ ǇŀǘƘǿŀȅ ǎȅǎǘŜƳ ŜƴǎǳǊŜǎ ǘƘŀǘ aŀǊȅƭŀƴŘΩǎ ƧƻōǎŜŜƪŜǊǎ ŀǊŜ ƻŦŦŜǊŜŘ ŜŘǳŎŀǘƛƻƴ ŀƴŘ ǎƪƛƭƭǎ ǘǊŀƛƴƛƴƎ 
along with the necessary credentials to meet industry demands. Recognizing the varying backgrounds of 
aŀǊȅƭŀƴŘΩǎ ƧƻōǎŜŜƪŜǊǎΣ ŀ ŎŀǊŜŜǊ ǇŀǘƘǿŀȅ ǎȅǎǘŜƳ ǇǊƻǾƛŘŜǎ ǇŀǊǘƛŎƛǇŀƴǘǎ ǿƛǘƘ ƳǳƭǘƛǇƭŜ ŜƴǘǊȅ Ǉƻƛƴǘǎ ǘƻ 
accommodate varying education levels, and multiple exit points as the jobseeker obtains the necessary 
skill or credential. 
 
To accomplish this, the statewide plan identifies specific standards that enable workforce programs to 
ŦƻŎǳǎ ŜŦŦƻǊǘǎ ƻƴ ǎŜǊǾƛƴƎ ǘƘŜ ǇŜǊǎƻƴ ŀƴŘ ƴƻǘ ǘƘŜ ǇŜǊŦƻǊƳŀƴŎŜ ƳŜŀǎǳǊŜΦ CƻǊ ǘƘŜ ŦƛǊǎǘ ǘƛƳŜΣ aŀǊȅƭŀƴŘΩǎ 
workforce system is required to combine purposefully the services to meet the special needs of 
vulnerable young adults. This means that DHR will be able to leverage a myriad of opportunities that the 
WIOA Partners will offer to strengthen the employment and training trajectories of youth in foster care 
in Maryland, specifically for out-of-school older youth (17-21 years old) in foster care. These youth will 
ōŜ ŀƳƻƴƎ ǘƘƻǎŜ ǘŀǊƎŜǘŜŘ ǇƻǇǳƭŀǘƛƻƴǎ ƭƛǎǘŜŘ ǳƴŘŜǊ ²Lh!Ωǎ άtǊƛƻǊƛǘȅ ƻŦ {ŜǊǾƛŎŜΦέ 5IwΣ ƛƴ ǇŀǊǘƴŜǊǎƘƛǇ ǿƛǘƘ 
the 24 Local Departments of Social Services (LDSS) and the WIOA Partners, will implement a partnership 
using a phased-in approach that: identifies a vendor offering a comprehensive career assessment tool 
for state-wide administration to youth in foster care; makes direct service referrals to WIOA partners for 
youth with specific career interests and skills compatibility; monitors the progress of referred youth; 
provides cross training, technical assistance, and monitoring of the effectiveness of partnerships 
between WIOA Partner and LDSS; and creates measurement criteria to evaluate performance of WIOA 
partners.  
 
The WIOA Youth Services and Partnership Workgroup was developed to identify "best practices" and 
effective strategies for enhance workforce development and career opportunities to support in-school 
and out-of-school youth. The workgroup focuses on designing an WIOA outlined framework and practice 
guide that supports an integrated service delivery system that address barriers/challenges facing this 
targeted population. These efforts will maintain the high-quality of career services, education and 
training, and supportive services that will enable youth to secure and sustain career-based employment. 
The core committee is composed of representatives from various public systems of care agencies such 
as the Maryland Department of Disabilities (DOD), Maryland Department of Juvenile Services (DJS), 
Maryland State Department of Education (MSDE), Maryland Department of Health & Mental Hygiene 
(DHMH), Division of Rehabilitative Services (DORS), and One Stop Career Center. The subcommittee will 
ŦƻŎǳǎ ƻƴ ǘƘǊŜŜ ŘƛŦŦŜǊŜƴǘ ŀǊŜŀǎΥ ōǳƛƭŘƛƴƎ ǎȅǎǘŜƳΩǎ ŎŀǇŀŎƛǘȅΣ ŜƴƘŀƴŎƛƴƎ ǎŜǊǾƛŎŜǎ ŦƻǊ ȅƻǳǘƘ ǿƛǘƘ ŘƛǎŀōƛƭƛǘƛŜǎΣ 
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and best practices for older youth/out-of-school youth. The subcommittee will comprise various 
community-based programs and stakeholders.  The workgroup is expected to exist throughout the full 
first year of WIOA's implementation; however, it is the hope that moving forward this level of 
collaboration will continue. 

Maryland Caregivers Support Coordinating Council  

Established in 2001, the Maryland Caregivers Support Coordinating Council works to identify the needs 
and challenges faced by informal family caregivers for those across the lifespan, advocating for and 
empowering through policies that support them, and making recommendations for the coordination of 
services. 
 
DHR is required to provide staff to the Council, which is legislatively mandated, as well as have two 
approved members. The Council's 17 members are appointed by the Governor and five (5) members 
specifically represent children and families via an organization or as a family caregiver of a child with a 
special need or disability.  Over half of the remaining Council members are involved in organizations that 
serve or provide administrative oversight to both Adult and Family/Children's services. The Council plans 
to continue to work to identify partnerships with supporting organizations for collaboration, information 
and resource sharing to reduce boundaries for caregivers.   
 
Strengthening the well-being of children 

During the Ǉŀǎǘ ǊŜǇƻǊǘƛƴƎ ǇŜǊƛƻŘ ǘƘŜ /ƻǳƴŎƛƭΩǎ ƳŜƳōŜǊǎƘƛǇ ƛƴŎƭǳŘŜŘ ŀǇǇƻƛƴǘƳŜƴǘǎ ǘƘŀǘ ǊŜǇǊŜǎŜƴǘ 
children and families from infancy through transitioning youth.   This includes Kinship Care, children with 
emotional and behavioral health diagnosis, children living on the Autism Spectrum and Fetal Alcohol 
{ȅƴŘǊƻƳŜΦ  !ƭƭ ƻŦ ǘƘŜǎŜ ƎǊƻǳǇǎ ŀǊŜ ǇŀǊǘ ƻŦ 5IwΩǎ ǎǘŀƪŜƘƻƭŘŜǊǎ ŀƴŘ ŎƻƴǎǘƛǘǳŜƴŎȅΦ   ¢ƘŜ /ƻǳƴŎƛƭ ŎƻƴǘƛƴǳŜǎ 
to strengthen the well-being of children by working towards a more systemic coordinated system of 
supports for family caregivers which ultimately means that children have parents and other family 
caregivers that are able to provide a nurturing, safe home for them.   
 
Additionally, DHR provides staffing to the Council.  The staff support is part of the Social Services 
AdƳƛƴƛǎǘǊŀǘƛƻƴΩ ǎ [ŜŀŘŜǊǎƘƛǇ ¢ŜŀƳ ŀƴŘ Ƴŀƛƴǘŀƛƴǎ ƻƴƎƻƛƴƎ ŎƻƳƳǳƴƛŎŀǘƛƻƴ ǿƛǘƘ {{!Ωǎ 9ȄŜŎǳǘƛǾŜ 
5ƛǊŜŎǘƻǊΩǎ ŀƴŘ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘΩǎ DƻǾŜǊƴƳŜƴǘ !ŦŦŀƛǊǎ 5ƛǊŜŎǘƻǊ to ensure that  the Council is meeting it 
ǎǘŀǘǳǘƻǊȅ ŀǳǘƘƻǊƛǘȅΣ ŀǎ ǿŜƭƭ ŀǎ ōŜƛƴƎ ŀ ǎȅǎǘŜƳƛŎ ǇŀǊǘƴŜǊ ǘƻ {{!Ωǎ constituents.   
 
2015 ς 2016 Accomplishments: 
 

¶ Built a partner list of more than 160 organizations and businesses seeking to address the needs 
of family caregivers across the Lifespan. 

¶ /ƻƴǾŜƴŜŘ ŀ ǎǘŀǘŜǿƛŘŜ ǊŜǎǇƛǘŜ ǎŜǊǾƛŎŜǎ /ŀǇŀŎƛǘȅ .ǳƛƭŘƛƴƎ ǇŀǊǘƴŜǊΩǎ ŦƻǊǳm including the Maryland 
Departments of Health and Mental Hygiene, Human Resources, Aging, Disabilities, as well as the 
Harry and Jeanette Weinberg Foundation, AARP Maryland, Johns Hopkins Hospital, TimeBanks 
USA, and ARCH National Respite Network. The purpose of the forum was to identify unmet 
needs of caregivers, explore potential avenues for respite capacity expansion such as 
Village/TimeBanks communities, a Federal Lifespan Respite Care Grant application, and 
coordination of support for legislation that will impact family caregivers. 

¶ Established a partnership with the University of Maryland School of Pharmacy to strengthen 
research pertaining to family caregivers across the lifespan and their role with medication 
management as it pertains the child or adult for which they provide care. 
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Plans for 2016-2017 
 

¶ Continue collection, analysis, and dissemination of up-to-date data on the characteristics and 
ǳƴƳŜǘ ƴŜŜŘǎ ƻŦ aŀǊȅƭŀƴŘΩǎ ŦŀƳƛƭȅ ŎŀǊŜƎƛǾŜǊǎΤ  

¶ Coordinate and enhance media and social media presence, including a new Council website that 
will be developed though a public/private partnership and Facebook page. 

¶ Establish a Council Speakers Bureau to inform family caregivers of available supports and 
services. 

¶ Apply for a Federal Lifespan Respite Care Grant to expand respite capacity through a 
coordinated effort between State agencies and organizational partners. 

¶ Raise awareness of caregiver needs through continued membership on the Task Force on Family 
Caregiving and Long-Term Supports. 

Developmental Disabilities Administration     

Coordination of CFSP Services with Other Federal Programs 

The Department of Human Resources/Social Services Administration (DHR/SSA) and Department of 
Health and Mental Hygiene/Developmental Disabilities Administration (DHMH/DDA) continue to be 
committed to maximizing the independence for people receiving State services and supports.  The 
Memorandum of Understanding (MOU) entered into by both agencies to improve access to the 
continuum of resources available to children and vulnerable adults with developmental disabilities, 
providing appropriate services in a timely and efficient manner continues to be in effect. Both 
Departments are jointly responsible to communicate and coordinate in order to plan for the best 
possible services available for immediate and future needs.   
 
DHR/SSA continues to work collaboratively with DDA to provide services to youth in foster care.  The 
transition of services is especially important when youth are aging out of the foster care system.  Safety, 
permanency, and well-being are the focus of the services provided to youth.  SSA and DDA ensure that 
services are tailored specific to the needs of each youth.  These services include: education, health, 
mental health, employment, housing, and social networking, ensure that the overall well-being of the 
youth is addressed.   

Social Services Administration Steering Committee 

¢ƘŜ {ƻŎƛŀƭ {ŜǊǾƛŎŜǎ {ǘŜŜǊƛƴƎ /ƻƳƳƛǘǘŜŜ ƛǎ ŎƻƳǇǊƛǎŜŘ ƻŦ ǘƘŜ {ƻŎƛŀƭ {ŜǊǾƛŎŜǎ !ŘƳƛƴƛǎǘǊŀǘƛƻƴΩǎ 9ȄŜŎǳǘƛǾŜ 
and Program staff, Services Directors and Assistant Directors of Local Departments of Social and meets 
every other month.  
 
SSA uses the Steering Committee as a forum to review policies, legislation and programmatic issues.  
The Committee is instrumental in providing SSA with input for programs and policies to improve the 
outcomes of child welfare.   Topics during May 2015 ς April 2016 that the Steering Committee provided 
feedback and re-evaluation included but were not limited to:  Child and Adult Fatality data, IV-E Waiver 
Demonstration updates and discussion, Alternative Response data and additional data for discussion, 
Place Matters data; review and revision of Place Matters measures, Legislation updates, case rulings 
that impact practice, Human Trafficking Task Forces and additional local / central Human Trafficking 
workgroups needed.  The SSA Steering Committee plans to continue in 2016 ς 2017 to review data, 
legislation and policy and practices that impact the Local Departments of Social Services.   
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The Maryland Family Centered Practice (FCP) Oversight Committee   

The Maryland Family Centered Practice (FCP) Oversight Committee continues to meet bi-monthly to 
monitor the FCP implementations, and offer recommendations for program enhancements to sustain 
statewide child welfare practices. The committee includes DHR and SSA staff, the University of Maryland 
Child Welfare Academy and the Ruth Young Center (RYC), a cross-section of stakeholders, such as foster 
parents, advocates, attorneys, community partners, and Local Departments or Social Services 
representatives.   The committee made significant strides to ensure that the identified strategic 
instruments are aligned with FCP, Child and Family Services Review (CFSR) and Place Matters goals. 
Research staff from the Ruth Young Center (RYC) at the University of Maryland School of Social Work is 
responsible for the collection and analysis of the Family Involvement Meetings (FIMs), Kinship Navigator 
services, and Family Finding services to better understand how FCP is impacting families. Significant 
progress includes ensuring that DHR policy directives are aligning with the Family Centered Practice 
Model and the continuous re-evaluation of practice to ensure any changes in policy embrace this 
practice model.   
  
An essential part of the FCP Oversight committee is to provide technical assistance to the FCP practice 
model for all public and private child welfare agencies throughout the state.  In doing so, members of 
the FCP Oversight committee have continually reached out to community partners/providers.   
  

In May 2015, the Social Services Administration (SSA) launched its first set of training series known as 
ǘƘŜ άCollaboǊŀǘƛǾŜ [ŜŀǊƴƛƴƎ /ƛǊŎƭŜǎέ which is offered to child welfare community providers quarterly.  
The overall intent of these trainings addresses the importance and shared responsibility between local 
departments and private providers.  The first training series took place on May 27-28, 2015 ŜƴǘƛǘƭŜŘ άA 
/ƻƭƭŀōƻǊŀǘƛƻƴ ōŜǘǿŜŜƴ tǳōƭƛŎ ŀƴŘ tǊƛǾŀǘŜ /ƘƛƭŘ ²ŜƭŦŀǊŜ ²ƻǊƪŦƻǊŎŜΦέ The second series of trainings took 
place in October 2015 entitled ά9ƴƎŀƎƛƴƎΣ 9ƳǇƻǿŜǊƛƴƎ ŀƴŘ tŀǊǘƴŜǊƛƴƎΣέ which outlined best practices 
from the άPǊŜǾŜƴǘƛƴƎ {ŜȄ ¢ǊŀŦŦƛŎƪƛƴƎ ŀƴŘ {ǘǊŜƴƎǘƘŜƴƛƴƎ CŀƳƛƭƛŜǎ !Ŏǘ ƻŦ нлмпΦέ 
 
Surveys administered after the trainings reflected positive feedback and requests for further 
information such as: 

 Ready by 21 (i.e.; transitional services), 
 SSA policy directives, and 
 TecƘƴƛŎŀƭ !ǎǎƛǎǘŀƴŎŜ ǿƛǘƘ ǘƘŜ άwŜŀǎƻƴŀōƭŜ ŀƴŘ tǊǳŘŜƴǘ tŀǊŜƴǘ {ǘŀƴŘŀǊŘΦέ   

 

Planned for 2016-2017 

The next phase of the implementation of the FCP trainings collaboration is scheduled in May and June 
2016. SSA is excited to partner with community providers through Maryland's Family Centered Practice 
(FCP) Sub-ŎƻƳƳƛǘǘŜŜ Ϧ/ƻƭƭŀōƻǊŀǘƛǾŜ [ŜŀǊƴƛƴƎ /ƛǊŎƭŜǎΦέ ¢ƘŜ ƴŜȄǘ ǎŜǊƛŜǎ ƻŦ ǘǊŀƛƴƛƴƎǎ ǿƛƭƭ ōŜƎƛƴ aŀȅ мфΣ 
нлмсΣ ƪƛŎƪƛƴƎ ƻŦŦ ƛƴ ²ŜǎǘŜǊƴ aŀǊȅƭŀƴŘΦ ¢ƘŜ нлмс ǘǊŀƛƴƛƴƎ ƛǎ ǘƛǘƭŜŘΣ άaŀǊȅƭŀƴŘ ¸ƻǳǘƘ ŀƴŘ ¸ƻǳΥ ! /ƭƻǎŜǊ 
Look at Tranǎƛǘƛƻƴŀƭ !ƎŜŘ ¸ƻǳǘƘ {ŜǊǾƛŎŜǎΦέ  {{! ǿƛƭƭ ōŜ ƻŦŦŜǊƛƴƎ ǘƘƛǎ ǘǊŀƛƴƛƴƎ ŀǘ ŦƻǳǊ ǇǊƻǾƛŘŜǊ ǎƛǘŜǎ ŀŎǊƻǎǎ 
Maryland throughout the spring of 2016.  

Title IV-E Determination Unit Collaborations 

¶ Title IV-E State Plan Updates/Amendments: The Social Services !ŘƳƛƴƛǎǘǊŀǘƛƻƴΩǎ ό{{!) Title IV-E 
Determination staff collaborated with the Department of Juvenile Services (DJS), Office of the 
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Attorney General (OAG), and Foster Care Court Improvement Project (FCCIP) to submit the first 
draft of the updated State Plan to the Federal Government. Activities included but were not 
limited to: team review of SSA current practices, policies and procedures to ensure they were in 
compliance with updated Federal regulations, major areas covered were (a) Human Sex 
Trafficking (b) Specialized recruitment for adoptive families and (c) Reasonable and Prudent 
Parenting. As a result of the review, there were several updates to some of SSA existing policies 
and procedures, as well as the development of additional policies meeting best practices child 
welfare standards, which aligns with SSA goals of improving safety, achieving permanency 
outcomes and strengthening the well-being for all children. To date, the collaboration continues 
and joint efforts are being made toward required changes in the SSA/DJS and court practices 
and findings as required by changes in federal laws, regulations, and programs. This workgroup 
will convene monthly until all amendments are completed and a final plan is submitted. 
Thereafter, the group will meet quarterly. The Title IV-E Determination Unit is also working with 
other Departments within SSA, to include Out-of-Home, Adoptions and Home Resources.  

¶ Single State Audit: Title IV-E Determination Unit staff collaborated and assisted the Office of 
Licensing and Monitoring (OLM) during the single state audit. This audit is an additional quality 
assurance practice to monitor SSA services to children and families in care and to provide 
recommendations for improvement. All requested IV-E foster care case (electronic and paper) 
records were provided to the audit firm of S&B Company.   

¶ MD-CHESSIE UPDATE: Title IV-E Determination Unit staff is working with the Office of 
Technology for Human Services (OTHS) to include IV-E eligibility output forms in MD CHESSIE for 
more efficiency and accuracy in determining IV-E eligibility to be in compliance with federal 
regulations.  This helps SSA achieve its goal by providing accurate financial eligibility data for all 
children in foster care.   

¶ Title IV-E Policy and Procedure Manual: Title IV-E Determination Unit staff collaborated with 
the Department of Juvenile Services (DJS) in rewriting the Title IV-E manual to be in compliance 
with current federal/state laws and regulations. The collaboration efforts continue; as the Social 
Services Administration (SSA) is now consulting with the Department of Health and Human 
{ŜǊǾƛŎŜǎΣ !ŘƳƛƴƛǎǘǊŀǘƛƻƴ ŦƻǊ /ƘƛƭŘǊŜƴ ŀƴŘ CŀƳƛƭƛŜǎκ/ƘƛƭŘǊŜƴΩǎ .ǳǊŜŀǳ ŀƴŘ ǘƘŜ aŀǊȅƭŀƴŘ hŦŦƛŎŜ ƻŦ 
the Attorney General for final edits. This helps SSA achieve its goal by providing adequate 
information to Title IV-E and SSA staff in order to perform their duties effectively and efficiently 
as it relates to Title IV-E practices.   

¶ Title IV-E Liaison Workplan: Title IV-9 5ŜǘŜǊƳƛƴŀǘƛƻƴ ¦ƴƛǘ ǎǘŀŦŦ ŎƻƭƭŀōƻǊŀǘŜŘ ǿƛǘƘ aŀǊȅƭŀƴŘΩǎ 
Local Departments of Social Services to develop a workplan for each jurisdiction. The workplan 
is the communication flow between the local departments and the DHR/SSA Title IV-E staff. This 
workplan ensures all team members fully understand each other roles and responsibilities, Title 
IV-E practices and timelines; which will improve staff productivity levels and SSA overall goal of 
improving services to all children in foster care.  All workplans were reviewed and acknowledged 
(signatures) by each jurisdiction.  

 
Plans for 2016-2017: 
 
All of the above stated activities are ongoing to ensure improve outcomes for children and families in 
care. Therefore, the Title IV-E Determination Unit will continue to collaborate with partners throughout 
2016-2017.  
 
Local Departments of Social Services  
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The State meets monthly with the statewide Directors and Assistant Directors of the Local Departments 
of Social Services (LDSS).  These meetings address new policies and practices that impact the practice of 
child welfare and to provide updates or ask for assistance and feedback for any new initiatives. No 
formal evaluations are gathered at these meetings; however the Directors and Assistant Directors do 
not hesitate to provide input to proposed policy and practices; or for current policy and practice that 
may not be able to be implemented in the manner intended. The feedback received to review and policy 
and practice are revised to clarify intent or to create efficiencies in practice. 
 
Regional Supervisory Meetings are held one to two times a year at four locations Statewide in which 
policy, legislation and updates are reviewed. The meeting is held at different regions of the State to 
allow access by all supervisors Statewide.  Data is reviewed and small groups discuss methods to 
improve the outcomes which in turn improve the data.  Evaluations are distributed and compiled with 
the suggestions for improvement.  SSA considers these meetings important to maintain relationships 
with local supervisors; receive direct supervisory feedback and clarify policies and practices. In 2015,  
92% participants reported via evaluations report that the meetings are useful to their work.   
 
The Central DHR staff also offer technical assistance to jurisdictions as issues emerge.  This type of 
technical assistance is generally a telephone call or email for assistance to clarify or seek assistance with 
In-Home, Out-of-Home, MD CHESSIE, Training, Quality Assurance, Interstate Compact (ICPC) work or 
general questions.   Central staff assist and may not record every call because offering assistance is 
considered a part of the regular workday.  
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SECTION III: UPDATE ON ASSESSMENT OF PERFORMANCE / UPDATE TO PLAN FOR IMPROVEMENT 

GOALS & OBJECTIVES 

The Title IV-E Waiver Demonstration enables Maryland to continue to progress in achieving safety, 
permanence and well-ōŜƛƴƎ ŦƻǊ aŀǊȅƭŀƴŘΩǎ ŎƘƛƭŘǊŜƴΦ aŀǊȅƭŀƴŘ Ƙŀǎ ōŜƎǳƴ ǘƘŜ ǿƻǊƪ ǘƻ ƛƳǇƭŜƳŜƴǘ ŀƴ 
evidence- and trauma-informed system that provides the framework to integrate programs as one 
system that collectively works to improve the outcomes for children and families.  The success of Place 
Matters, Alternative Response, Family Centered Practice and Ready by 21 is measured with the results 
of the Goals: 
 

Goal 1: Improve the safety for all infants, children, and youth who have a child protective 
services investigation  

bƻǘŜΥ ¢ƘŜ Ǝƻŀƭ ǿŀǎ ŎƘŀƴƎŜŘ ŦǊƻƳ άLƳǇǊƻǾŜ ǘƘŜ ǎŀŦŜǘȅ ŦƻǊ ŀƭƭ ƛƴŦŀƴǘǎΣ ŎƘƛƭŘǊŜƴΣ ŀƴŘ ȅƻǳǘƘ ǘƻ άLƳǇǊƻǾŜ ǘƘŜ ǎŀŦŜǘȅ ŦƻǊ ŀƭƭ 
infants, children, and youth who have a Child Protective Services investigatioƴέ 

 
 Measure 1:  Absence of Recurrence will be 90.9% or more 

 Objective: Reduce recurrence of Maltreatment 
 Measure 2:  Maltreatment in Foster Care will be 9.5% or less 
                   Objective: Reduce Occurrence of Maltreatment 

 
Goal 2: Achieve permanency for all infants, children, and youth in foster care 
bƻǘŜΥ ¢ƘŜ Dƻŀƭ ǿŀǎ ŎƘŀƴƎŜŘ ŦǊƻƳ ά!ŎƘƛŜǾŜ ǇŜǊƳŀƴŜƴŎȅ ŦƻǊ ŀƭƭ ƛƴŦŀƴǘǎΣ ŎƘƛƭŘǊŜƴΣ ŀƴŘ ȅƻǳǘƘέ ǘƻ 
ά!ŎƘƛŜǾŜ ǇŜǊƳŀƴŜƴŎȅ ŦƻǊ ŀƭƭ ƛƴŦŀƴǘǎΣ ŎƘƛƭŘǊŜƴΣ ŀƴŘ ȅƻǳǘƘ ƛƴ ŦƻǎǘŜǊ ŎŀǊŜέ ǘƻ ƴŀǊǊƻǿ ǘƘŜ ǎŎƻǇŜ ƻŦ ǘƘŜ goal. 

  
Measure 1: Permanency in 12 months for children entering foster care will be 40.5% or 
more 

 Objective: Improve services so that children are able to exit care 
Measure 2: Permanency in 12 months for children in care 12 and 23 months will be 43.6% or 
more 

 Objective: Improve services so that children are able to exit care 
Measure 3: Permanency in 12 months for children in care 24 or more months will be 17% or 
more. 
           Objective: Improve services so that children are able to exit care 
Measure 4: 12% or less of children exiting to reunification will reenter OOH care 

 Objective: Reduce Reentry into care from reunification 
 Note: Measure 4 was changed from 13% to 12% to align with other State reports. 
 

Goal 3: Strengthen the well-being for infants, children and youth in foster care 
 bƻǘŜΥ ¢ƘŜ Dƻŀƭ ǿŀǎ ŎƘŀƴƎŜŘ ŦǊƻƳ ά{ǘǊŜƴƎǘƘŜƴ ǘƘŜ ǿŜƭƭ-ōŜƛƴƎ ŦƻǊ ƛƴŦŀƴǘǎΣ ŎƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳǘƘέ ǘƻ  

ά{ǘǊŜƴƎǘƘŜƴ ǘƘŜ ǿŜƭƭ-ōŜƛƴƎ ŦƻǊ ƛƴŦŀƴǘǎΣ ŎƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳǘƘ ƛƴ ŦƻǎǘŜǊ ŎŀǊŜ ǘƻ ƴŀǊǊƻǿ ǘƘŜ ǎŎƻǇŜ ƻŦ ǘƘŜ ƎƻŀƭέΦ 

 
Measure 1: 85% of children entering foster care and enrolled in school within 5 days  

Objective: Children are enrolled in school within 5 days 
Note: Measure 1 was changed from 77% to 85% due to improvement in the data used to measure performance 

Measure 2: 75% of the children in Out-of-Home Care receive a comprehensive exam 
Objective: Children in Out-of-Home care receive a comprehensive health 
assessment 

Measure 3: 90% of the children in Out-of-Home Care receive an Annual Health Exam 
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Objective: Foster children have their health needs reviewed annually 
Measure 4: 60% of the children in Out-of-Home Care receive an annual Dental Exam 

Objective: Children in Out-of-Home care receive a dental exam 
 

It should be noted that the objectives mentioned above are subject to change in order to ensure 
alignment with state and federal guidance over the next five years. 
 

Collaborations 
 
The Department of Human Resources / Social Services Administration (DHR/SSA) and the University of 
Maryland Baltimore / School of Social Work (UMB/SSW) have long-standing collaborations related to 
social services policy and programs.  These collaborations include the evaluation of Family Centered 
Practice and of Family Involvement Meetings, the redevelopment and implementation of the Quality 
Assurance process, facilitating data reporting and providing data analytics.  UMB/SSW personnel 
participate in ongoing meetings with DHR/SSA to discuss these collaborations and provide assistance to 
DHR/SSA related to data reporting, measurement and analytics.  Data collaborations encompass the 
development and maintenance of child welfare outcome measures, case management reports, and 
reports to understand statewide and jurisdictional results related to various practice area deemed to be 
important to the operation of the Maryland child welfare system. 
 
GOAL 1: IMPROVE THE SAFETY FOR ALL INFANTS, CHILDREN, AND YOUTH WHO HAVE A CHILD 

PROTECTIVE SERVICES INVESTIGATION  

bƻǘŜΥ ¢ƘŜ Ǝƻŀƭ ǿŀǎ ŎƘŀƴƎŜŘ ŦǊƻƳ άLƳǇǊƻǾŜ ǘƘŜ ǎŀŦŜǘȅ ŦƻǊ ŀƭƭ ƛƴŦŀƴǘǎΣ ŎƘƛƭŘǊŜƴΣ ŀƴŘ ȅƻǳǘƘ ǘƻ άLƳǇǊƻǾŜ ǘƘŜ safety for all infants, 
ŎƘƛƭŘǊŜƴΣ ŀƴŘ ȅƻǳǘƘ ǿƘƻ ƘŀǾŜ ŀ /ƘƛƭŘ tǊƻǘŜŎǘƛǾŜ {ŜǊǾƛŎŜǎ ƛƴǾŜǎǘƛƎŀǘƛƻƴέ 

 
Measure 1:  Absence of Recurrence of Maltreatment will be 90.9% or more 

 Objective: Reduce recurrence of Maltreatment 

Child and Family Services Review (CFSR) Safety outcome 1: Children are, first and foremost, protected 

from abuse and neglect.  

The Absence of Recurrence of Maltreatment was reported with Calendar year and Federal Fiscal Year 
Řŀǘŀ ƛƴ ƭŀǎǘ ȅŜŀǊΩǎ ǊŜǇƻǊǘΦ  ¢Ƙis year the Federal guidelines were modified to extend the base period and 
observation period from 6 months to 12 months.  Maryland has revised their measure to reflect the new 
guidelines and will move forward reviewing data based on the new modification.  aŀǊȅƭŀƴŘΩǎ ǊŜǎǳƭǘǎΥ 
 
Figure 3.1 

Absence  of Recurrence of Maltreatment, by Federal Fiscal Year 

Target: Absence of Recurrence of Maltreatment will be 90.9% or more 

FFY 2011 86.1% 

FFY 2012 90.1% 

FFY 2013 89.2% 

FFY 2014 89.8% 

FFY 2015 90.1% 

National Standard: 90.9% or more 
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Source:  MD CHESSIE; University of Maryland School of Social Work analysis 

Change in measure: Based on the CFSR Round 3, this is a modified federal measure 
that extends the base period and observation period from 6 months to 12 months. 

 

Measure 2:  Maltreatment in Foster Care will be 9.5 or less 

 Objective: Reduce Occurrence of Maltreatment while in Foster Care 
 
Child and Family Services Review (CFSR) Safety outcome 1: Children are, first and foremost, protected 

from abuse and neglect.  

The absence of Recurrence of Maltreatment was reported with Calendar year and Federal Fiscal Year 
Řŀǘŀ ƛƴ ƭŀǎǘ ȅŜŀǊΩǎ ǊŜǇƻǊǘΦ  ¢Ƙis year the Federal guidelines were modified to extend the base period and 
observation period from 6 months to 12 months.  Maryland has revised their measure to reflect the new 
guidelines and will move forward reviewing data based on the new modification, by federal fiscal year.  
aŀǊȅƭŀƴŘΩǎ ǊŜǎǳƭǘǎΥ 
 
Figure 3.2 

Maltreatment in Foster Care per 100,000, by Federal Fiscal Year 

Target: Rate of Victimization will be 9.5 or less 

FFY 2011 10.66 

FFY 2012 14.02 

FFY 2013 11.64 

FFY 2014 13.07 

FFY 2015 9.69 

National Standard: 8.5 or less 

Source:  MD CHESSIE; University of Maryland School of Social Work analysis 
Change in measure: Based on the CFSR Round 3, this is a modified federal measure 

that extends the base period and observation period from 6 months to 12 months. 

 

Data Assessment  
Trends 
In the past two years Maryland implemented two major improvements to the Child Protective Services 
and In Home Services programs that promote improved assessment and family centered practice that 
should continue to reduce the recurrence of maltreatment rate and to reduce maltreatment in foster 
care.  
 
Alternative Response (AR) was fully implemented statewide as of July 1, 2014.  In the report to the 
Maryland Legislature the organization conducting the legislatively required independent evaluation (IAR 
Associates)  points out that families report higher ratings on feeling engaged and their participation in 
case direction decision-making.  The time period of the evaluation was relatively early in AR 
implementation but suggests that the alternative path produces more family involvement in case 
direction.  The report also indicates the six month recurrence rate of AR families in jurisdictions with 
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mixed units was 6.0% while the rate in jurisdictions with specialized AR units was 4.1%. The difference 
was statisticŀƭƭȅ ǎƛƎƴƛŦƛŎŀƴǘ όǇ ғ ΦллмύέΦ  tǊƻǾƛǎƛƻƴ ƻŦ ŀƴ ŀƭƭ !w ŎŀǎŜƭƻŀŘ Ƴŀȅ ŀǎǎƛǎǘ ƛƴ ƭƛƳƛǘƛƴƎ ǊŜŎǳǊǊŜƴŎŜ 
of maltreatment.  This percentage will be important to continue to monitor to see if it reduces 
recurrence of maltreatment. 
 
hƴ Wǳƭȅ мΣ нлмр aŀǊȅƭŀƴŘΩǎ [ƻŎŀƭ Departments of Social Services (LDSS) (with the exception of Baltimore 
City) implemented use of Child and Adolescent Needs and Strength ς Family (CANS-F) as an added 
assessment tool for In-IƻƳŜ ǎǘŀŦŦ ŦƻǊ ƛŘŜƴǘƛŦȅƛƴƎ ŀ ŦŀƳƛƭȅΩǎ ǎǘǊŜƴƎǘƘǎ ŀƴŘ ǿŜŀƪƴŜǎǎŜǎ ŀƴŘ to target 
assessed deficiencies in corresponding service  plans developed with families.  Baltimore City 
Department of Social Services (DSS) started using CANS-F in January 2016.  Preliminary data shows that 
approximately 68% of cases where one would expect to find a completed CANS-F for the time period 
July 1, 2015 through December 31, 2015, actually had one in the record.  Those LDSS showing low 
completion rates were identified and steps were taken in the form of targeted training to bolster the 
utilization of the tool.  While it is too early to state that better assessment and service planning will 
reduce recurrence, a drop in the rate is anticipated. 
 
Interventions 

¶ CANS ς F Training  
o The Social Services Administration (SSA) has a contract with the University of Maryland 

to continue to offer training on CANS-F and to produce detailed data on completion 
rates, and the needs and strengths identified.  Data is provided to LDSS to manage their 
caseloads and to the Central office to identify where additional training or technical 
assistance is needed. Maryland is an approved IV-E Waiver Demonstration State. 
Maryland has chosen to use monies from the IV-E Waiver to implement evidence-based 
practices in chosen jurisdictions that will assist in the work that is done with families 
who are at risk of abuse and neglect.  Preventing placement and reentry after re-
unification are the goals of the IV-E Waiver Demonstration effort.  The Evidence-Based 
Practices should promote better family functioning thereby reducing the recurrence of 
maltreatment.  A full discussion of Evidenced-Based Practices being implemented is 
discussed in the IV-E Waiver section of this report. 

¶ Ruled Out Investigations 
o During the 2016 Maryland Legislative Session a bill was passed that will take effect on 

October 1, 2016, allowing the local departments to keep Ruled Out investigations for 2 
years instead of expunging them within 120 days.  This change will allow the 
Department to examine all the investigations completed with families and determine 
whether the Department needs to intervene differently or earlier with families 
regardless of a Ruled Out finding. It will also help the Department understand the 
shortcomings of investigations especially in cases where a Ruled Out investigation was 
followed by a new Child Protective Services (CPS) report.  At present CPS might be 
ŎƻƳǇƭŜǘŜƭȅ ǳƴŀǿŀǊŜ ǘƘŀǘ ǘƘŜ ŦŀƳƛƭȅΩǎ ǎƛǘǳŀǘƛƻƴ ǿŀǎ ōǊƻǳƎƘǘ ǘƻ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘΩǎ 
attention because the record of the previous investigation was destroyed. 

¶ Risk Assessment Tools 
o Finally, in the next 3 years new assessment tools will be implemented in Maryland. The 

initial risk tool and the risk reassessment tool will be better predictors of risk and risk 
over time in a family. The current tool is very subjective and not a reliable indicator of 
future risk of harm.  The plan is to embed the new risk tool developed with consultation 
ŦǊƻƳ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ wŜǎŜŀǊŎƘ /ŜƴǘŜǊΣ ŀƭƻƴƎ ǿƛǘƘ ǘƘŜ ƴŜǿƭȅ ǊŜǾƛǎŜŘ {!C9-C and CANS-F in 
the new child welfare electronic record currently under development.  
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Benchmarks  
May 2016 ς April 2017  

 
¶ CANS-F  Data Review 

The Central office will also use the data to identify areas where completion rates are low 
to offer assistance to bolster compliance.  Additionally, discussions will be held with the 
Continuous Quality Improvement (CQI) / Quality Assurance Unit to determine if service 
plans contain activities that address needs identified in the CANS-F for families.  Better 
linking of service plans to assessment should help reduce recurrence of maltreatment. 
In collaboration with the University of Maryland and Innovations Institute work will 
continue to tighten the risk factors associated with sex trafficking to identify through the 
CANS-F data, those youth receiving child welfare services that may be at risk for 
trafficking. 

¶ Risk Assessment Tools Requirements review 
o Review requirements with the Modernization efforts. 

¶ Alternative Response 
o Hired an Alternative Response Program Analyst  

Á In May 2016 Maryland hired a Program Analyst to continue the work of the 
Alternative Response Director who left state service in May 2015.  This work 
includes following up on local sustainability plans, providing onsite technical 
assistance where needed and promoting the philosophy of Alternative Response 
to help the Local Departments of Social Services (LDSS) move closer to the 
fidelity of the service model.  

Á Re-engagement of community partners to begin further discussions of how to 
best provide services within the community as well as how community partners 
view efforts to serve AR families, will be scheduled. 

Á Evaluate the use of Signs of Safety by staff in local jurisdictions and work with 
Child Welfare Academy to provide any needed technical assistance in the 
application of these skills. 

 
May 2017 ς April 2018  

 

¶ CANS-F - Data Analysis will be conducted. 
o Similarly for CANS-F, very detailed data will have been available for LDSS and Central 

office staff use to clearly determine if strengths/needs assessment and corresponding 
service planning are effective in reducing maltreatment.   Information from the onsite 
Quality Assurance reviews will also be available for several jurisdictions for a closer 
analysis of whether assessment and planning are producing the desired result.  

o {{! ǿƛƭƭ ǿƻǊƪ ǿƛǘƘ ǘƘŜ IǳƳŀƴ ¢ǊŀŦŦƛŎƪƛƴƎ ±ƛŎǘƛƳΩǎ {ŜǊǾƛŎŜǎ ¢ŀǎƪ Force Subcommittee to 
discuss possible services for youth identified as at risk of trafficking as well as gaps in 
service provision and how to address these needs. 

¶ Alternative Response - Data analysis will be conducted.   
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o By May 2017 Alternative Response will have been implemented for almost three years 
and data will be available to demonstrate whether the family centered approach to 
addressing allegations of child abuse/neglect are effective in reducing the recurrence 
rate.  Data will also be available on details of Alternative Response practice including 
service use by families, length of service provision by LDSS staff, and types of service 
most often offered/accepted.   

¶ Risk Assessment Tools Requirements review  
o Collaborate with state and community service agencies for input on family assessments 

 
May 2018 ς April 2019  

 

¶ Alternative Response - Data Analysis 
o SSA will continue to use the available data from Alternative Response and Investigative 

Response to direct local practice.  By mid 2018 it should be clear whether Alternative 
Response has been effective in reducing repeat maltreatment.  Data should also help 
determine whether changes in the law are needed to expand or reduce the types of 
cases served in the alternative and investigative tracks.  If appropriate, changes in law 
will be recommended.  

o SSA will assess with local jurisdictions and service and community providers services 
required to assist AR families and address gaps in service and how to fill these gaps. 

¶ Risk Assessment Tools - Modernization Implementation (as available) 
o As Modernization tools are developed, review the Risk Assessment Tools and their 

capabilities with the new system.  
 
Data / Measures of Progress 
Figure 3.3 

Number of CPS Reports, by Calendar Year 

Calendar Year Reports Percent Change 

CY 2011 50,395   

CY 2012 52,955 5% 

CY 2013 51,848 -2% 

*CY 2014 49,241 -5% 

CY 2015 51,605 5% 

Source:  MD CHESSIE and Baltimore City data ς CY11-13, 
MDCHESSIE CY14-15 

*CY 2014 - Revised 

   
Figure 3.4 

Number of New CPS Responses, by Calendar Year 

Calendar Year Responses Percent Change 

CY 2011 27,879   

CY 2012 27,107 -3% 

*CY 2013 25,420 -6% 

*CY 2014 22,517 -11% 
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CY 2015 20,539 -9% 

Source:  MD CHESSIE and Baltimore City data - CY11-13, MDCHESSIE CY14-15 

*CY13 - year revised after the reporting period, CY14-15 MD CHESSIE data used only 

Figure 3.5 

Child Protective Services (CPS) Cases Open Less than 60 days, Average Percent, by Calendar 
Year 

Target: 90% of CPS responses will be completed within 60 days 

Investigative Response Alternative Response 

CY 2011* 83%   

CY 2012 89%   

CY 2013 89% CY 2013** 99% 

CY 2014 89% CY 2014 94% 

CY 2015 91% CY 2015 95% 

*April -Dec; tracking of this indicator began in 
April 2011 

**July-Dec; AR was initiated in July 2013 

Source:  MD CHESSIE; Child Welfare Place Matters files 

 
Figure 3.6 

Total Number of Families and Children Receiving In-Home Services, by State Fiscal Year 

  Numbers Percent Change 

State Fiscal Year Families Children Families Children 

SFY2010  7,899 17,265     

SFY2011 7,517 16,425 -5% -5% 

SFY2012 8,755 18,799 16% 14% 

SFY2013 8,724 18,755 0% 0% 

SFY2014 8,626 18,137 -1% -3% 

SFY2015 9,813 20,520 14% 13% 

Source:  MD CHESSIE; 2010 -15:  Published in the Annual State of Maryland Out-of-Home 
Placement and Family Preservation Resource Plan 

 
Figure 3.7 

Number/percent of children who were the identified victim of an indicated maltreatment finding while 
receiving In-Home services 

State Fiscal Year Number Percent 

SFY 2010  464 3.9% 

SFY 2011 475 4.2% 

SFY 2012 367 2.6% 

SFY 2013 366 2.7% 

SFY 2014 272 2.0% 

Source:  MD CHESSIE; Published in the Annual State of Maryland Out-of-Home Placement and Family 
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Preservation Resource Plan 

 
 
 
Figure 3.8 

Number/percent of children who were placed into OOH care while receiving In-Home services 
 

State Fiscal Year Number Percent 

SFY 2010  542 4.6% 

SFY 2011 598 5.2% 

SFY 2012 622 4.5% 

SFY 2013 569 4.3% 

SFY 2014 498 3.6% 

Source: MD CHESSIE; Published in the Annual State of Maryland Out-of-Home Placement and Family 
Preservation Resource Plan 

 

Strengths  

In the past year Maryland revised the SAFE-/ ŀǎǎŜǎǎƳŜƴǘ ǿƛǘƘ ǘƘŜ ŀǎǎƛǎǘŀƴŎŜ ƻŦ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ wŜǎŜŀǊŎƘ 
Center and implemented the new CANS-F. Maryland has also emphasized training and supporting staff 
in the use of family-centered practice by embracing the Signs of Safety as a casework and supervision 
tool. Maryland initiated a two-track Child Protective Services response and supported the Local 
Departments of Social Services (LDSS) by providing them with data on their Alternative Response (AR) 
decision making and reviewing with each local how they plan to sustain the AR approach in each 
jurisdiction.    
 
The percentage of children who were identified as a victim of abuse/neglect and who were placed into 
Out-of-Home Placements while receiving In-Home Services is decreasing. 
 
The number of cases being closed within 60 days is improving. DHR expects the percentages to continue 
to improve in this area with the availability of the Milestone Reports to each LDSS that began in the 
spring of 2016.  The Milestone Reports will allow caseworkers, supervisors and managers to see what 
has been done in the life of a Child Protective Services (CPS) or In-Home Services case at a glance and in 
some cases, give prompt feedback on when certain activities are to be completed. Currently the 
Milestone Reports are available weekly but will eventually be available on a daily basis to staff.  
 
Alternative Response (AR) has had a positive impact reducing the recurrence of new reports of alleged 
maltreatment, especially in jurisdictions with designated AR units.  This was a positive finding noted in 
the AR implementation report completed by IAR (Institute of Applied Research, St. Louis, MO). 
 
Placement services to human trafficking victims, while limited, have been in place to respond to 
identified victims.  The number of youth identified as possible trafficked victims has increased over the 
past year (68 between May 2014 and April 2015 to 92 between May 2015 and April 2016) and 
coordination between law enforcement, LDSS staff, and service providers has improved as experience 
with trafficked victims grows. 
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Concerns  

Family Involvement Meetings (FIMS) are an important tool for preventing placement while keeping 
children safe.  The FIM is often the meeting that can help to minimize the trauma experienced by a child 
when removed from their home.  Per policy, for every placement, there should be a meeting (FIM) with 
the family and any collateral contacts, which may include the child, prior to a placement or immediately 
thereafter.  Currently, removals and considered removals FIMs are held 38.9% of the time (see Figure 
3.20 in the Service Array discussion below). 
 
Engaging the community in the discussion of service needs and change has been difficult for many 
jurisdictions. AR was implemented without any additional funding making it difficult to address the array 
of services that families are identified to need.  LDSS express concern that it is difficult to expand their 
local service array without funding to support expansion. This is an area of focus for re-investment 
considerations from the IV-E Waiver.  
 
Human trafficking awareness has increased.  The victims present the challenge of running away and 
returning to trafficking, which will adversely impact recurrence of maltreatment.  The Department is 
working with the Courts to help them understand that trafficked victims are different from other 
children in Child In Need of Assistance (CINA) petitions.  Trafficked victims need protection from their 
trafficker to whom they often return from foster care or their family.  Parents, while well-meaning, may 
present to the Court that they can protect their child while in reality the trafficker exerts much more 
control over the child than the parents do. The Department is exploring the development of additional 
resources to serve victims.  
 
Plans for Improvement  
Support Needed 
Maryland adopted the Family Involvement Team-decision making model several years ago. However, 
the data indicates that FIMs are not being utilized as often as they should be when children are being 
considered for removal or are removed from their homes. The drop in the number of FIMs that occurred 
between 2014 and 2015 may be due to a lack of documentation or may be due to a lack of FIMs being 
held with families. SSA will meet with staff at the University of Maryland School of Social Work to review 
how the statistics are currently being captured and whether data can be broken down further to plan 
future staff training. While there is training for FIM coordinators throughout the year, there is no 
ongoing training for supervisors or staff on the use and importance of FIMs. Ongoing training will be 
explored. 
 
Maryland has implemented AR, revised SAFE-C assessment, and CANS-F that, along with the Maryland 
Family Risk assessment, constitute the comprehensive assessment package for staff to use when 
working with In-Home families.  Analysis of the effectiveness of these assessment tools on safety and 
service planning is needed to determine if deficiencies and strengths uncovered during assessment are 
effectively addressed in service provision and utilization by families.    
 
The implementation report from IAR pointed out that the jurisdictions with designated AR and 
Investigative Response (IR) units saw more benefits from the two path response system to allegations of 
abuse/neglect.  Assisting jurisdictions where possible, in evaluating what it would take to move to AR 
and IR designated units needs to be explored. In some cases it may not be feasible due to number of 
staff.  
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Maryland needs to further explore providing an array of services and resources for trafficking victims.  A 
Think Team chaired by a Local Department of Social Services (LDSS) director with members from the 
central office and local departments has been established to explore what is needed to provide services 
effectively to this group of children.  The team along with other task forces will consider needed changes 
to policy and law and conduct a national search to identify treatment programs that show promise for 
these victims.  
 
Once the current child welfare database is upgraded, In-Home Services will begin using a new initial risk 
assessment tool and a risk reassessment tool. These two tools, developed with consultation from the 
/ƘƛƭŘǊŜƴΩǎ wŜǎŜŀǊŎƘ /ŜƴǘŜǊΣ ǎƘƻǳƭŘ ǇǊƻǾŜ ǘƻ ōŜ ƳƻǊŜ ǊŜƭƛŀōƭŜ ǘƘŀƴ ǘƘŜ ŎǳǊǊŜƴǘ Ǌƛǎƪ ǘƻƻƭ ƛƴ ǇǊŜŘƛŎǘƛƴƎ 
future risk of maltreatment and improving service planning with the families served. 
 
Maryland will continue to support staff in the use of the CANS-F with ongoing technical support and 
training offered continuously state-wide. 
 
SSA plans to: 

¶ Continue to provide technical assistance and training to all jurisdictions to ensure adherence to 
AR model fidelity.   

¶ Continue involvement with the Maryland Human Trafficking Task Force and with existing service 
providers. 

¶ Continue to work with the Maryland Safe Harbor task force to seek resources to address the 
needs of trafficking victims and to support passage of a Safe Harbor statute in Maryland.   

 
Services Needed (Service Array) 
 
CANS-F data has supported the idea that 1) parental mental health and substance use; and 2) child 
mental health are the factors negatively impacting families who become involved in the child welfare 
system. What is needed is: 

 

¶ Increased access to the appropriate level of substance abuse treatment for adults and teens. 

¶ Expansion of the number of child mental health providers, especially in rural parts of the state. 

¶ Available daycare or respite services for parents so they can become more self-sufficient (work) 
and access other services they might need (substance abuse treatment or mental health 
services).  

¶ Identification of non-traditional services that can assist families in meeting needs, such as 
family-based substance abuse treatment. 

¶ Creation of financial assistance, transportation, housing, job training and services in rural areas 
that is available to families in their area rather than in the nearest city. 

¶ Increased services for trafficking victims as they are currently very limited and federal mandates 
have to this point been unfunded.  This includes maintaining data on victims and services 
(existing and gaps) to use when creating policy, looking for funding sources and working with 
the legislature. 

 
SSA plans to: 

¶ /ƻƴǘƛƴǳŜ ǘƻ ŀǎǎƛǎǘ ƧǳǊƛǎŘƛŎǘƛƻƴǎ ǘƻ ŜƴƎŀƎŜ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ǘƻ ŀŘŘǊŜǎǎ !w ŦŀƳƛƭƛŜǎΩ ƴŜŜŘǎ ŀƴŘ ǎŜŜƪ 
changes in service provision to meet the needs of families.  This assistance can include exploring 
how current services are provided and how simple changes might have a significant impact on 
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access (i.e., ask a mental health provider use space in a school or church eliminating a 
transportation burden on families living outside of towns or cities).  

¶ Continue to work with currently identified trafficking service providers to improve their service 
delivery.   

¶ Monitor the literature on programs evolving around the country showing promising practices for 
trafficking victims and pursue their replication in Maryland. 

¶ Continue to work closely with the MD Human Trafficking Task Force to address the service 
needs of victims and to work to have interventions in trafficking cases have a positive outcome 
for victims and to advocate for additional funding and resources to serve families and trafficking 
victims. 
 

Collaboration / Feedback Loops  
 
A new policy analyst for Alternative Response was hired in May 2016 to continue work with LDSS on 
sustainability and fidelity of the model.  The analyst is preparing a survey to receive feedback from LDSS 
to identify concerns and successes with implementation.   
 
Working with the Child Welfare Academy, an advanced AR training curriculum was developed to move 
AR practice forward and provide more skills for workers to use with AR families. 
 
During the legislative session, DHR worked with legislators to draft the legislation that would permit the 
ruled out cases to be held for two years. The retention of ruled out cases was recommended by the 
Institute of Applied Research (IAR) who conducted the AR evaluation. A presentation of the evaluation 
was conducted by IAR and DHR at the Maryland Association of Resources for Family and Youth (MARFY) 
Conference in October 2015.  
 
DHR worked closelȅ ǿƛǘƘ ¢ƘŜ /ƘƛƭŘǊŜƴΩǎ wŜǎƻǳǊŎŜ /ŜƴǘŜǊ ǘƻ ŘŜǾŜƭƻǇ ŀ ƴŜǿ wƛǎƪ !ǎǎŜǎǎƳŜƴǘ ǘƘŀǘ ǿŀǎ ŀƴ 
actuarial model to improve the assessment process. In addition, in collaboration with The Institute for 
Innovation and Implementation, development of the CANS-F to complement the Risk Assessment and 
Safe-C to provide for a full risk assessment tool kit was completed.  
 
The Department continues to work collaboratively with the University of Maryland who was the 
recipient of the Child Sex Trafficking Victims Support Initiative to review human trafficking data and to 
identify service gaps (e.g. placement utilization). 
 
Quarterly meetings have taken place with grant partners including Legal Aid, Healthy Teen Network, 
TurnAround, Child Welfare Academy, Foster Care Ombudsman, Out-of-Home program staff as well as 
local department staff to develop training and address infrastructure needs. Work with The Institute for 
Innovation and Implementation on development of an algorithm to identify youth at risk of sex 
trafficking was initiated and a first run of the data took place. 
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GOAL 2: ACHIEVE PERMANENCY FOR ALL INFANTS, CHILDREN, AND YOUTH IN FOSTER CARE 

 
bƻǘŜΥ ¢ƘŜ Dƻŀƭ ǿŀǎ ŎƘŀƴƎŜŘ ŦǊƻƳ ά!ŎƘƛŜǾŜ ǇŜǊƳŀƴŜƴŎȅ ŦƻǊ ŀƭƭ ƛƴŦŀƴǘǎΣ ŎƘƛƭŘǊŜƴΣ ŀƴŘ ȅƻǳǘƘέ ǘƻ 
ά!ŎƘƛŜǾŜ ǇŜǊƳŀƴŜƴŎȅ ŦƻǊ ŀƭƭ ƛƴŦŀƴǘǎΣ ŎƘƛƭŘǊŜƴΣ ŀƴŘ ȅƻǳǘƘ ƛƴ ŦƻǎǘŜǊ ŎŀǊŜέ ǘƻ ƴŀǊǊƻǿ ǘƘŜ ǎŎƻǇŜ ƻŦ ǘƘŜ ƎƻŀƭΦ 
 

 
Measure 1: Permanency in 12 months for children entering foster care will be 40.5% 
 Objective: Improve services so that children are able to exit care 
 National Standard: 40.5 
Figure 3.9 

 

Measure 2: Permanency in 12 months for children in foster care between 12 and 23 months 
will be 43.6% 
 Objective: Improve services so that children are able to exit care 

National Standard: 43.6 
Figure 3.10

 

 

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 

Results 39.60% 38.98% 39.36% 37.28% 37.57% 35.21%         

Interim Targets           35.21% 37.00% 38.00% 39.00% 40.50% 
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Measure 3: Permanency in 12 months for children in care 24 or more months will be 20% or 
more 
 Objective: Improve services so that children are able to exit care 
 National Standard: 30.3 
Figure 3.11

 

 

Data / Measure of Progress 
 
Figure 3.12  

Parent/Child and Sibling Visitation 
Well-ōŜƛƴƎ hǳǘŎƻƳŜ мΥ CŀƳƛƭƛŜǎ ƘŀǾŜ ŜƴƘŀƴŎŜŘ ŎŀǇŀŎƛǘȅ ǘƻ ǇǊƻǾƛŘŜ ŦƻǊ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴΩǎ ƴŜŜŘǎΦ  

 

Calendar Year Percent of Cases with 
Monthly Sibling Visits  

Percent of Cases 
with Monthly 
Parent Visits* 

Total Cases Reviewed 

 2012 54% 85% 26 sibling cases; 27 parent cases 

2013 80% 79% 30 sibling cases; 42 parent cases 

2014** 30% 18% NA 

2015 44% 
 

29% NA 

Source ς 2012-2013: DHR/SSA CQI case reviews; 2014-2015: MD CHESSIE 

*For children whose permanency plan goal is reunification 
** This data is DIFFERENT than that reported last year. 
THIS YEAR'S data is aggregate data from MD CHESSIE. 
PRIOR YEARS were based on a case review from a sample of cases from MD CHESSIE 

 
 

CY2010 CY2011 CY2012 CY2013 CY2014 CY2015 CY2016 CY2017 CY2018 CY2019 

Results 18.35% 17.85% 16.68% 14.35% 14.66% 15.44%         

Interim Targets           15.44% 17% 18% 19% 20% 

0% 

10% 

20% 

30% 

40% 

50% 

60% 

70% 

80% 

90% 

100% 

Permanency in 12 months for children in foster care  
24 months or more 



June 30, 2016 Page 39 
 

Data Assessment  
 
{ƛƴŎŜ нллтΣ aŀǊȅƭŀƴŘΩǎ tƭŀŎŜ aŀǘǘŜǊǎ LƴƛǘƛŀǘƛǾŜ ŦƻŎǳǎŜŘ ƻƴ ǊŜŘǳŎƛƴƎ ǘƘŜ ƴǳƳōŜǊ ƻŦ ŎƘƛƭŘǊŜƴ ƛƴ hǳǘ-of-
Home Placement and achieving timely permanence for children who enter Out-of-Home Placement.  
Maryland is making progress to reach its goal of the percentage of children attaining permanency based 
on their length of stay in foster care.  As shown in Figures 3.9 and 3.10, Maryland is quite close to 
reaching national targets for permanency among children who have entered foster care or been in care 
up to two years. As for children in care two or more years, Maryland has considerably more progress to 
make, however, it should be noted that most of those are youth ages 18 and older: among children 
under 18, only 30% have been in care two or more years, whereas 88% of youth 18 and older have been 
in care two or more years.   
 
Maryland has trained its entire child welfare staff on the core values and principles of Family Centered 
Practice Model (FCP), which is an essential part of Place Matters Initiative.  The focus of Family Centered 
Practice is actively engaging families to plan for the safety and well-being of their child throughout the 
continuum of service delivery.  The Social Services Administration (SSA) has implemented multiple 
programs that are an extension of the FCP model including Family Finding, Kinship Navigator and 
Adoption and Guardianship Services.  Collectively, these programs ensure children achieve permanency 
and permanent life connections with families or other supportive relationships. Local Departments of 
Social Services (LDSS) have been trained to support the on-going efforts to develop permanency options 
or to safely divert children from Out-of-Home Placement; to build community partnerships with 
providers; and to help youth to build life skills and to be involved in the decision-making process 
surrounding their own permanency.   
 
Parent/Child and Sibling are critical steps towards reaching permanency, and the data at this point 
indicate a low range of performance in these areas (see Figure 3.12), however, it should be noted that 
Maryland recently shifted to a total population measure and is still in the process of improving data 
entry so that these measures will reflect actual performance. 
 
 
Interventions  

 

¶ Concurrent Permanency Planning 
o Allows the LDSS to simultaneous pursue two permanency plans in order to achieve 

permanency for a child as safely and expeditiously as possible  

¶ Parent and Child Visitation  
o Allows the parent and child to maintain their connection and relationship, and affords 

the parents an opportunity to practice and demonstrate new parenting skills which they 
developed since the child was removed from the home.  Research shows that 
parent/child visits are a key strategy to maintain connections and work toward 
reunification.  Frequent visitation between children in Out-of-Home Placement and their 
parents is a key factor in the timeliness and stability of reunification. 

o Monitoring the quality of the visits is measured through supervision between the 
caseworker and supervisor and in written case plans.  Documentation of the quality of 
visitation is provided during written case plans and in court reports.   
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Benchmarks    
 
May 2016 ς April 2017  
 

¶ Concurrent Permanency Planning 
o Maryland will continue to partner with the courts through the Foster Care Court 

Improvement Project to train and discuss concurrent permanency planning with the 
judges and masters.  

o Based on data outcomes, Maryland will evaluate and solicit feedback to: 
Á Determine the policies that need revision to reflect federal mandates and 

Maryland State regulations.  The Case Planning/Concurrent Permanency 
Planning Policy Directive will be revised to establish appropriate concurrent 
plans and to align with updated federal mandates and Maryland state 
regulation. Local departments must engage in concurrent permanency planning 
with all children who have a permanency plan of reunification, a placement with 
a relative for adoption or custody and guardianship, or adoption by a non-
relative (prior to termination of parental rights).  

o Continue to provide staff the Concurrent Permanency Planning Training offered by the 
Child Welfare Academy. This training is offered quarterly to all child welfare staff.  

¶ Parent and Child Visitation  
o Documentation of information on parent and child visitation into MD CHESSIE continues 

to be a concern. SSA will continue to work with LDSS to improve documentation (see 
Figure 3.12).  Although documentation is a concern it has not affected the overall goal of 
achieving permanency in a timely manner.  
Á Determine the type of additional technical assistance that is needed to sustain 

improved practice and document visitation consistently to bolster this 
performance measure. 

¶ Continue to utilize the Guardianship Assistance Program to exit children to permanency when 
reunification and adoption are not an option.  

 
May 2017 ς April 2018 
 

¶ Concurrent Permanency Planning 
o SSA will continue to partner with the Child Welfare Academy to train Out-of-Home 

Placement caseworkers across the state on concurrent permanency planning and parent 
and child visitation.  

¶ Parent and Child Visitation    
o Maryland will continue to review data on parent and child visitation and provide 

technical assistance to LDSS that have low percentages.  A work group will be 
established in LDSS with low percentages in parent and child visitation to identify the 
specific needs of the LDSS.  

 
May 2018 ς April 2019  
 

¶ Concurrent Permanency Planning 
o Maryland will continue to train staff on both Concurrent Permanency Planning and 

Parent and Child Visitation.  
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¶ Parent and Child Visitation    
o Maryland will evaluate data on a quarterly basis, develop corrective action plans and 

provide technical assistance for LDSS who need improvement on percentage of parent 
and child visitation.  

 
SSA plans to: 

¶ Review and revise as necessary the Concurrent Case Planning Policy and Parent/Child and 
Sibling Visitation Policy, 

¶ Provide on-going training and technical assistance to local departments on all areas of Out-
Home-Placement services, 

¶ Discuss best practices with local departments Workgroups, and 

¶ Monitor data to assess changes in trends.  
 

Service Array  
CƛƎǳǊŜǎ оΦмо ǘƘǊƻǳƎƘ оΦмр ōŜƭƻǿ ǎƘƻǿ ǘƘŀǘ aŀǊȅƭŀƴŘΩǎ ǳǘƛƭƛȊŀǘƛƻƴ ƻf Concurrent Permanency Planning is 
successful, as a high proportion of children continue to exit to permanency while the length of stay of 
children in foster care has decreased.  Maryland will continue to collaborate with community partners to 
ensure all services needed by families (parents and relatives) are available. Maryland will move forward 
with its evidence-based trauma-informed practice.  
 
Data / Measure of Progress 
Figure 3.13 

 Exits to Permanency Reunification Guardianships Adoptions 

  # % # % # % 

CY 2011 1,727 45% 766 20% 531 14% 

CY 2012 1,516 46% 685 21% 419 12% 

CY 2013 1,352 45% 643 20% 347 11% 

CY 2014 1,089 41% 572 22% 330 12% 

CY 2015 1,149 46% 479 19% 309 12% 

Source:  MD CHESSIE and Baltimore City data - CY11-13, MDCHESSIE CY14-15 

 
Figure 3.14 

Length of Stay in Care (In Months) of All Children in Out-of-Home Care 

  

Children in care Children in care Children in care 
Number of children 

in care 

  0-6 months 7-11 months 12+ months 
 

  # % # % # % 
 

SFY 10 1245 16% 742 9% 5973 75% 7960 

SFY 11 1327 18% 708 10% 5327 72% 7362 

SFY 12 1201 18% 750 11% 4785 71% 6736 

SFY 13 1094 18% 685 11% 4186 70% 5965 

SFY 14 959 18% 621 12% 3750 70% 5330 

SFY 15 861 18% 638 13% 3323 69% 4822 

Source:  MD CHESSIE; University of Maryland School of Social Work analysis/ OOH Served file 
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Figure 3.15 

 Average LOS (Months) Median (Months) 

SFY 2010 51 31 

SFY 2011 49 28 

SFY 2012 46 25 

SFY 2013 43 24 

SFY 2014 41 23 

SFY 2015 39 23 

Source:  MD CHESSIE; University of Maryland School of Social Work analysis/ OOH 
Served file 

 
Figure 3.16 

 
Numbers  Percent Change 

  OOH 
Entries 

OOH 
Exits 

OOH 
Total 

Served 

OOH as of 
Dec 31 

OOH 
Entries 

OOH 
Exits 

OOH 
Total 

Served 

OOH 
as of 

Dec 31 

CY 2011 3,154 3,845 10,857 7,067         

CY 2012 2,653 3,500 9,720 6,269 -16% -9% -10% -11% 

CY 2013 2,526 3,163 8,795 5,605 -5% -10% -10% -11% 

CY 2014 2,164 2,650 7,769 4,995 -14% -16% -12% -11% 

CY 2015 2,369 2,430 7,364 4,744 9% -8% -5% -5% 

Source:  MD CHESSIE and Baltimore City data - CY11-13, MDCHESSIE CY14-15 

 
Strengths 
 
Out-of-Home Placements have been steadily decreasing since 2009.  As of July 2015, there were 4,817 
children in Out-of-Home care. This number is the lowest number of children requiring removal from 
their homes in over 27 years. There has been an increase in the percentage of reunifications, 
guardianships, and adoptions.  In 2015, there continues to be more exits than new placements.   
Maryland made improvements in reducing the length of stay in Out-of-Home Placements and minimized 
the number of placement changes within 12 months of entering Out-of-Home Placements.  The data in 
the Figures 3.13 through 3.15 with exits to permanency and length of stay supports this trend.  
Maryland attributes the number of exits and reduction in length of stay to the two interventions: 
concurrent permanency planning and parent/child visitation. 
 
Concerns 
 
Documentation of information on parent and child visitation into MD CHESSIE continues to be a 
concern. SSA will continue to work with Local Departments of Social Services (LDSS) around this issue. 
SSA has identified the LDSS with the lowest percentages.  In 2016, SSA will provide intensive technical 
assistance to the identified LD{{ ŀƴŘ ǿƛƭƭ ƳƻƴƛǘƻǊ ǘƘŜ ǊŜǇƻǊǘǎ ǿƛǘƘ ǘƘŜ [5{{Ω !ǎǎƛǎǘŀƴǘ 5ƛǊŜŎǘƻǊǎΦ   
Although documentation is a weak area on parent and child visitation, it has not affected the overall 
goal of achieving permanency in a timely manner. 
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Collaboration / Feedback Loops  
 
DHR involves community partners/stakeholders and LDSS staff in the review of the data and receives 
feedback on the data as it relates to the current practice.  During regional supervisory meetings, steering 
committee meetings, Provider Advisory Council (PAC) meetings and monthly assistant directors meeting 
this data is reviewed.  Changes to policy and practice are a result of the review of the data.  
 
5IwΩǎ ŎƻƭƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ ǘƘŜ CƻǎǘŜǊ /ŀǊŜ /ƻǳǊǘ LƳǇǊƻǾŜƳŜƴǘ tǊƻƧŜŎǘ όC//Ltύ ŎƻƴǘƛƴǳŜǎ ǘƻ ƘŀǾŜ ŀ 
positive impact on the required changes in court practices and findings as required by changes in federal 
laws, regulations, and program instructions. This collaboration also impacts the practice related to 
permanency within the LDSS.  DHR and FCCIP review data as it relates length of stay in foster care. 
Discussions included the need to move youth to permanency through relative placement and adoption    
Through the feedback from FCCIP, DHR is reviewing timelines of changing permanency plans to 
placement with a relative or adoption. Additional information regarding the FCCIP may be found in the 
Collaborations section of the report.  

 
Measure 4: 12% or less of children exiting to reunification will reenter OOH care 

Objective: Reduce Reentry into care from reunification 
Note: the Measure was changed from 13% to 12% to align with other reports. 

 
CFSR Permanency Outcome 2: The continuity of family relationships is preserved for children 

Figure 3.17

 

 
Data Assessment  
 
As length of stay in Out-of-Home Placement (OHP) decreases, and the number of children achieving 
permanency increases, the reentry rate of children exiting Out-of-Home Placement (OHP) has increased.  
With the award of the Title IV-E Waiver, Maryland is focusing on decreasing the number of reentries and 
providing sustainable service to families to lessen the likelihood of reentries.  Maryland is in its 2nd year 
in the development of creating a responsive, evidence- and trauma-informed system that promotes 

CY2014 CY2015 CY2016 CY2017 CY2018 CY2019 

Results 15.0% 16.5%         

Benchmark   15.0% 14.5% 14.0% 13.5% 13.0% 
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well-being services. The goal is to support children and families to prevent Out-of-Home care and 
reentries into Out-of-Home (OOH) care. Maryland currently uses concurrent permanency planning in 
taking concrete steps to implement both primary and secondary permanency plans to achieve 
permanence for a child as safely and expeditiously as possible.   
 
Improvements are needed in establishing appropriate concurrent plans, examining and determining the 
reasons of reentries, and developing the most effective training and technical assistance to reduce the 
rate of reentries.   Maryland believes that the reentry rate continues to increase because of the lack of 
services provided to families once the child returns home, especially among those children reunifying 
who present with one or more reentry risk factors: having siblings in foster care, length of stay in foster 
care less than three months, child behavior problems at removal, experiencing a residential placement 
during removal, having prior foster care experience, having a mother only household at time of 
placement into foster care, and court ordered return home against agency recommendation (see April 
2015 report: http://www.family.umaryland.edu/s/Final_Reentry-of-Foster-Youth_DHR.pdf).   
                                                                                                                                                                                                                                                                                 
Interventions 
 

¶ Root Cause review - DHR plans to monitor data monthly and consult with local jurisdictions in 
order to identify the specific causes of the reentries and the steps needed to reduce reentries, 
with a concentration on: 

o Parent/Child and Sibling visitation prior to reunification (to ensure that visitation was 
completed prior to reunification); 

o Safe-C OHP; assess the home prior to reunification; 
o CANS (Child and Adolescent Needs and Strengths) OHPςcontinuous assessment of the 

strengths and needs of the family including the child; 
o Written Case plans that address all aspects of the child and family;  
o Utilization of trial home visits for 180 days prior to closing the case; and  
o On-going use of FIMs as a tool for identifying services needed and community supports 

post reunification.  

¶ Title IV-E Waiver Performance and Outcomes 
o In addition to the data, SSA will review IV-E Waiver performances and outcomes and 

seek input from LDSS and stakeholders.   
 
Benchmarks  
May 2016 ς April 2017  

 

¶ The Case Planning/Concurrent Permanency Planning Policy Directive will be revised in 
establishing appropriate concurrent plans and aligning with updated federal mandates and 
Maryland state regulation. Local Departments of Social Services (LDSS) must engage in 
concurrent permanency planning with all children who have a permanency plan of reunification, 
a placement with a relative for adoption or custody and guardianship or adoption by a non-
relative (prior to termination of parental rights).  

¶ SSA will continue to attend the [5{{Ω Affiliates meetings to provide data, review reentry trends 
and solicit feedback on what is working and what needs improvement.  

¶ OOH plans to develop a work group and convene roundtable discussions across multiple 
jurisdictions, while providing technical assistance to local jurisdictions that demonstrate a need 
for improvement.  The work group will explore the reasons for reentry and the services that are 
required to prevent reentry.   
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¶ OOH plans to develop enhanced training for child welfare professionals to include community 
partners, legal representatives and the court. This training will guide how community agencies 
can join together to provide an array of support for families and create safe, healthy 
environments for children to thrive.  

¶ Family Involvement Meetings (FIMs) data will be reviewed to ensure FIMs are being held prior 
to trial home visits and before case closure and ensure all parties involved are invited to 
participate. 

 
May 2017 ς April 2018  
 

¶ Provide training and consultation to LDSS and stakeholders to target decreasing reentries 

¶ On-going assessment of evidence-based trauma-informed practices 
 

May 2018 ς April 2019  
 

¶ As Maryland DHR begins to implement the modernization ƻŦ ǘƘŜ {ǘŀǘŜΩǎ ƴŜǿ ƛƴŦƻǊƳŀǘƛƻƴ 
system, data outcomes will be assessed and next steps determined.    

 
Supports Needed 
SSA plans to: 

¶ Focus on providing technical assistance to all local departments on reentries. 

¶ Monitor monthly data related to reentries and provide guidance to local departments with the 
highest reentry rates.  

¶ Train local departments on reunification services with emphasis on trial home visits. 
 
Service Array 
 
As shown in the data, Maryland needs to focus on reducing the reentry rate.   Maryland will partner with 
community partners to ensure all services needed by families (parents, relatives and children) are 
available.  Maryland will move forward with its evidence-based trauma-informed practice.  
 
Strengths 

¶ With the award of the Title IV-E Waiver, Maryland is focusing on decreasing the number of 
reentries and providing sustainable services to families to lessen the likeliness of reentries. 

¶ Maryland is able to successfully reunify children with their parent within 12 months and shows 
that the intensive services are working while the LDSS is involved.  

 
Concerns 
 

¶ Maryland believes that one reason the reentry rate continues to increase is because of the lack 
of services provided to families once the child returns home as well as the lack of community 
involvement with families.  

¶ The utilization of FIMs prior to closing a case to reunification.  
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Collaboration / Feedback Loops  
 
DHR will review data with LDSS staff and community stakeholders/partners and explore the services 
needed to prevent reentry.  DHR will reach out to community partners to assist in providing services to 
families after the foster care case is closed to ensure the continuation of services.  A focus of the 
services will center on substance abuse for parent(s) and behavioral needs of children who have been 
exposed to trauma.  
 
Through regular meeting with the assistant directors, SSA steering committee and FCCIP data is 
reviewed for each LDSS and LDSS with high numbers of re-entries identified.  The Assistant Directors 
recommended revisions to the current policy to clarify length of time of a trial home visit.  Through this 
review of data and feedback, DHR is re-evaluating current policy on trial home visits, review length of 
time in care and services provided.  
 

Family Involvement Meetings (FIMs) 
 

CFSR Well-ōŜƛƴƎ hǳǘŎƻƳŜ мΥ CŀƳƛƭƛŜǎ ƘŀǾŜ ŜƴƘŀƴŎŜŘ ŎŀǇŀŎƛǘȅ ǘƻ ǇǊƻǾƛŘŜ ŦƻǊ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴΩǎ ƴŜŜŘǎΦ  
 

Since December 2008, all twenty-ŦƻǳǊ όнпύ ƻŦ aŀǊȅƭŀƴŘΩǎ [ƻŎŀƭ 5ŜǇŀǊǘƳŜƴǘǎ ƻŦ {ƻŎƛŀƭ {ŜǊǾƛŎŜǎ (LDSS) 
have implemented Family Involvement Meetings (FIMs), which is a statewide policy.  A FIM is a 
casework practice forum to convene and engage family members during key child welfare decision 
ǇƻƛƴǘǎΣ ƪƴƻǿƴ ŀǎ άǘǊƛƎƎŜǊǎέΦ  It is a way to support families and their support system to work together to 
identify needs and potential solutions for the safety, permanence and well-being of their children.     
  

Family Involvement Meeting Triggers 

 
 
 
 
 
 

In calendar year 2015, approximately 6,543 Family Involvement Meetings were conducted statewide. 
 
Figure 3.18 

Type of Family Involvement Meeting (FIM) Number of Type of Family 
Involvement Meeting (FIM) 

Removal or Considered Removal 2,086 

Placement Change 537 

Permanency Change 1,055 

Youth Transitional Plan 1,237 

Voluntary Placement Agreement 212 

Other FIM types (which were not identified as one of the 5 
triggers) 

1,416 

Maryland State Total for CY 2015 6,543 

Data Source: March 2016 MD CHESSIE extract 

 
 

Removal or 

Considered 
Removal 

Placement change Permanency 

Change 

Youth Transitional 

Plan 

Voluntary 

Placement 

Agreement  
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Figure 3.19 

All FIMs in CHESSIE between 01 January, 2015 and 31 December, 2015 
Including totals for each specific type of FIM 
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6,543 251 1,217 618 212 210 204 641 425 112 1,237 172 1,244 

 
 
Figure 3.20 

Removals between 01 January, 2015 and 31 December, 2015 
Includes Voluntary Placement FIMs up to 1 year before the removal or other Removal FIMS that occurred 6 

weeks before or 6 weeks after the removal.  
Removals include Planned Removal; Prior to Removal; After Removal; and Voluntary Placement 

  Number of Removals Removals where 
a Removal FIM 

took place 

Removals 
where 

a Voluntary 
Placement 

FIM 
took place 

Removals 
where 

any FIM 
took place 

 Number # % # % # % 

Maryland, State 
Total 

2,294 893 38.9% 63 2.7% 1,089 47.5% 

There were 2,294 removals in Maryland between January 01, 2015 and December 31, 2015. 
Of those 2,294 removals, 893 had a Removal FIM 
Of those 2,294 removals, 1,089 had any type of FIM. 
Using March 11, 2016 MD CHESSIE extract 
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Figure 3.21 
Placement Stability 

Rate of placement moves per 1,000 days of foster care 
Permanency Outcome 1 Children have permanency and stability in their living situations 

National Target: 4.12 

SFY 2013 4.08 

SFY 2014 4.73 

SFY 2015 4.12 

Source:  MD CHESSIE; MFR FY2015 
Indicator Description: Of all children who enter foster care in a 12-month period, what is the rate of placement 
moves per day of foster care?  
 
Justification for Inclusion: ¢Ƙƛǎ ƛƴŘƛŎŀǘƻǊ ŜƳǇƘŀǎƛȊŜǎ ǎǘŀǘŜǎΩ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ ŎƘƛƭŘǊŜƴ ŦƻǊ ǿƘƻƳ the 
state removes from their homes experience stability while they are in foster care. 

 
 
Data Assessment 
From the data that has been collected, SSA determined data entry problems with the trigger 
identifications, particularly where multiple types of FIMS were entered as separate triggers.  Plans to 
address this issue are the following:  
 

1. Add a section in the training curriculums that address documentation into MD CHESSIE.  

2. Provide data at each Quarterly Family Practice Support group and examine data entry problems. 

3. 9ȄŀƳƛƴŜ ŀƭƭ нп ƭƻŎŀƭ ŘŜǇŀǊǘƳŜƴǘǎΩ ŜƴǘǊƛŜǎ ŀƴŘ ŘŜǘŜǊƳƛƴŜ ƴŜŜŘŜŘ ǊŜƎƛƻƴŀƭ ǘǊŀƛƴƛƴƎǎΦ  

 

Implementation Supports 

SSA contracts with the Child Welfare Academy (CWA) at the University of Maryland School of Social 
²ƻǊƪ ǘƻ ŘŜƭƛǾŜǊ ǘǊŀƛƴƛƴƎ ŦƻǊ aŀǊȅƭŀƴŘΩǎ child welfare workforce.  SSA and the CWA work closely together 
to align the training courses with trends and the FIM policy directive. Trainings are offered for FIM 
facilitators at the Child Welfare Academy which include: 
 

 Family Involvement Meeting (FIM) Facilitation 2-day- for new FIM Facilitators. 
 Advanced Training FIM Facilitators  
 FIMS for Managing Challenging Behaviors and Reframing Strengths and Concerns.   

 

Collaboration / Feedback Loops  
 
Surveys were administered after each training session from January 2015 to February 2016. Responses 
from the surveys showed that seventy-three (73) surveys were completed by child welfare staff. 
 

¶ 93% of the participants were favorable of the training content, training application and believed 
that the training supported their learning style and practice. 

¶ 85% of the participants stated that the training was comprehensive and had an increased 
awareness of working with challenging behaviors. 

 



June 30, 2016 Page 49 
 

Overall, the trainings appeared to be well received.  The survey responders felt that their knowledge had 
increased in the area of supervisory skills. However, most stated that trainings could be improved by 
focusing on the practice and how to document in MD CHESSIE accurately, and this feedback will be 
incorporated in future trainings and data review. 
 
The Family Centered Practice (FCP) Oversight Committee provides quarterly feedback to DHR on FIM 
data (figures 3.18 through 3.20) and practice. This collaboration is necessary for DHR to make 
adjustments to policy and revise on-going training to the LDSS to impact and improve practice. 
 
Overall Data 

Strengths 
 
¶ Place Matters Initiative 

o This initiative enabled children and families to achieve success through the Family 
Centered Practice model and use of Family Involvement Meetings.   Family Centered 
Practice approaches have strengthened families by bringing additional resources to 
families, and helping children stay with their families of origin or relatives. These efforts 
are designed to reduce risk factors which lead to abuse and neglect, increase safety for 
children, avoid Out-of-Home Placement or reduce time in Out-of-Home care, and to 
consider family rather than group based placements. 

¶ Family Involvement Meetings - the utilization of FIMs prior to placement changes and prior to 
case closure as shown in Figures 3.18 and 3.19 above.  

¶ Reunification - Increase in the number of children reunified while decreasing the reentry rate. 

 

Concerns 

¶ There is an increase in Out-of-IƻƳŜ tƭŀŎŜƳŜƴǘ ǊŜŜƴǘǊƛŜǎΦ  hƴŜ ƻŦ aŀǊȅƭŀƴŘΩǎ Ǝƻŀƭǎ ƛǎ ŦƻǊ 
children to remain close to their homes so they can preserve their family, social, educational, 
and cultural connections during the period of Out-of-Home Placement. This goal is not always 
ǇƻǎǎƛōƭŜ ŘǳŜ ǘƻ ǘƘŜ ǳƴŀǾŀƛƭŀōƛƭƛǘȅ ƻŦ ǊŜǎƻǳǊŎŜǎ ŦƻǊ ǘƘŜ ŎƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳǘƘΩǎ ƴŜŜŘǎ ƛƴ Ƙƛǎ ƻǊ ƘŜǊ 
home. The provision of In-Home services and other community supports are crucial in keeping 
children in their homes and families.   

¶ Common reasons for increased reentries are due to lack of services when children are returned 
home.  The lack of services is generally centered in the areas of substance abuse treatment 
programs, and trauma-informed services that support children and families to improve well-
being. 
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GOAL 3: STRENGTHEN THE WELL-BEING FOR INFANTS, CHILDREN AND YOUTH IN FOSTER CARE 

Measure 1: 85% of children entering foster care and enrolled in school within 5 days 
Objective: Children are enrolled in school within 5 days 

 
NOTE: Measure 1 was changed from 77% to 85% due to improvement in the data used to measure performance starting with 
SFY 2015, and the benchmarks were adjusted to reflect the progression expected to achieve the new goal. Benchmarks: 2016 
from 71 to 77%; 2017, from 73 to 79%, 2018 from 75 to 82% and 2019 from 77 to 85%. 

 

CFSR Well-being indicator 2: Children receive appropriate services to meet their educational needs 

Figure 3.22 

Performance Measure 
SFY 

2010 
SFY 

2011 

  
SFY 

2012 
SFY 

2013 
SFY 

2014 
SFY 

2015 
SFY 

2016 
SFY 

2017 
SFY 

2018 
SFY 

2019 

77% of children 
entering foster care and 
enrolled in school 
within 5 days  70% 69% 72% 67% 65% 75% 

    

Benchmarks 
     

69% 77% 79% 82% 85% 

Source: MD CHESSIE ς derived by the University of Maryland Baltimore (Note: Table includes updated Education 
Enrollment and Health Assessment statistics); * Starting 2015 data augmented by education data concerning 
foster children supplied by the Maryland State Department of Education (MSDE) 

Source: MD CHESSIE, Served Report 3.10.16 

Note: Criteria -- ages 5 through 17; removal after July 1 for each year 
 

 
Data Assessment  
 
It is critical for school-aged children entering foster care to be enrolled in school within 5 days of 
removal.  Factors influencing this statistic include (1) taking into account when a child entering foster 
care does not change schools, and (2) assuring that documentation about school enrollment is 
completed by the Local Departments of Social Services (LDSS).  At this time it is not certain that the 
performance statistics reflect the true picture of school enrollment, especially given that, for the first 
time starting in 2015, education data from MSDE (Maryland State Department of Education) provides 
evidence that actual performance is higher than documented performance.  
 

Intervention 
¶ Milestone Reports  

o Maryland has recently created a Milestone Report for children in Out-of-Home 
Placement to provide details to case workers and supervisors across the State to assure 
that key data updates are made in the system, including school enrollment among 
school-aged children entering foster care.  Maryland expects to see improvement during 
the upcoming year due to the recent implementation of this report. 

o Maryland will continue to augment the case worker entered education with official 
education data supplied by MSDE.  This new data source is good for updating this annual 
report, but is supplied to DHR on a lagged basis, which is not as timely and useful for 
caseworkers.  
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Benchmarks  
May 2016 ς April 2017  
 
¶ Through the use of the new Milestone Report for Out-of-Home Placement, Maryland expects 

school enrollment within 5 days to increase substantially.  The goal for this measure was 
changed from 77% to 85% based on results and Maryland hopes to reach this goal sooner than 
2019. 
 

May 2017 ς April 2018  
 
¶ As Maryland fully implements the Out-of-Home Placement Milestone Report, it is anticipated 

that this indicator will experience documentation improvements, and by augmenting 
documentation with official Maryland State Department of Education (MSDE) education data, 
Maryland will achieve its goal of 85%. 

 
May 2018 ς April 2019  
 
¶ Maryland intends to continue to use the Milestone Report to monitor the ongoing 

documentation of school enrollment within 5 days of entering foster care, and to augment 
documented data with MSDE education data. 

 
Strengths  
 
It is Maryland and Federal policy that school-aged children be enrolled in school when they enter foster 
care. The Milestone Report, recently implemented for Out-of-Home Placement, appears to be broadly 
accepted and LDSS are embracing the new report as it contains many milestones for front line staff to 
monitor from month to month for the children and families they serve. 
 
Concerns  

Lack of attention and lack of actionable information have been a concern in Maryland for this indicator. 
 
Plans for Improvement  

Maryland will continue to use the new Milestone Report to encourage timely school enrollment. The 
Milestone Report will be issued to LDSS monthly in order to review school enrollment information for 
school-aged children entering foster care. 
 
Implementation Supports 

¦ƭǘƛƳŀǘŜƭȅΣ нпκт ŀŎŎŜǎǎƛōƛƭƛǘȅ ǘƻ aŀǊȅƭŀƴŘΩǎ {ǘŀǘŜǿƛŘŜ !ǳǘƻƳŀǘŜŘ /ƘƛƭŘ ²ŜƭŦŀǊŜ LƴŦƻǊƳŀǘƛƻƴ {ȅǎǘŜƳ 
Assessment Reviews (SACWIS) will improve performance measurement.  Currently front line staff 
members must return to their offices to make updates into the system.  Once the new, modernized child 
welfare information system is implemented, the capability to make updates about school enrollment 
will not be delayed, thereby increasing data documentation and enabling the State to monitor the true 
percentage of school-aged children getting enrolled in school within 5 days of removal. 
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Collaboration / Feedback Loops 

 
There has been considerable collaboration between DHR and MSDE over the last few years leading to 
the establishment of a quarterly data exchange, without parental consent, in which education data is 
provided to DHR for the current academic year after MSDE receives a quarterly updated list of children 
in foster care.  As DHR continues in its collaboration with MSDE, it may be possible in the future, for 
foster children, to create more timely education data updates that will be a benefit to the caseworker in 
two ways: obviate the need for their data input on school enrollment, and improve the accuracy and 
completeness of the modernized child welfare information system.   
 
DHR has also begun to collaborate with the Maryland Longitudinal Data System Center (MLDSC).  MLDSC 
is an interagency data sharing collaboration aimed at improving education outcomes, as stated in its 
overview (https://mldscenter.maryland.gov/welcome-index.html): 
 
ά¢ƘŜ ǇǳǊǇƻǎŜ ƻŦ ǘƘŜ aŀǊȅƭŀƴŘ [ƻƴƎƛǘǳŘƛƴŀƭ 5ŀǘŀ {ȅǎǘŜƳ όa[5{ύ ƛǎ ǘƻ ƎŜƴŜǊŀǘŜ ǘƛƳŜly and accurate 
ƛƴŦƻǊƳŀǘƛƻƴ ŀōƻǳǘ ǎǘǳŘŜƴǘ ǇŜǊŦƻǊƳŀƴŎŜ ǘƘŀǘ Ŏŀƴ ōŜ ǳǎŜŘ ǘƻ ƛƳǇǊƻǾŜ ǘƘŜ {ǘŀǘŜΩǎ ŜŘǳŎŀǘƛƻƴ ǎȅǎǘŜƳ ŀƴŘ 
guide decision makers at all levels. To accomplish this task, the MLDS collects and organizes individual-
level student and workforce data froƳ ŀƭƭ ƭŜǾŜƭǎ ƻŦ ŜŘǳŎŀǘƛƻƴ ŀƴŘ ǘƘŜ {ǘŀǘŜΩǎ ǿƻǊƪŦƻǊŎŜΦέ 
 
Both DHR and DJS (Department of Juvenile Services) have been working with MLDSC to create a flag in 
the shared data system for foster children and DJS committed youth, so that education performance 
and outcomes information can be developed for policy makers to review for those special populations. 
 
The Access to Education for Children in State-Supervise Care handbook is also being updated to help 
staff minimize common barriers to success in school for children in foster care.  DHR/SSA Out-of-Home 
Placement Unit collaborated with Maryland State Department of Education (MSDE) to review and revise 
the Access to Education for Children in State-Supervise Care handbook. This handbook is a review of the 
legislation, policies, services and best practice standards for professionals working in the Maryland child 
welfare and educational systems.  
 
¢ƘŜ ƘŀƴŘōƻƻƪ ǿŀǎ ǊŜǾƛŜǿŜŘ ŀƴŘ ǊŜǾƛǎŜŘ ōȅ ŀ ŎƻƳƳƛǘǘŜŜ ƻŦ ǎǘŀŦŦ ŦǊƻƳ ǘƘŜ !ǘǘƻǊƴŜȅ DŜƴŜǊŀƭΩǎ hŦŦƛŎŜ ŀǘ 
DHR and MSDE; The DHR/SSA OHP Program Manager, Supervisors and Policy Analysts and Education 
Specialists, Pupil Personnel Worker Supervisors. The handbook reflects changes in regulations to ensure 
that the state is meeting the educational needs children and youth in care. 
 
The handbook is currently under final editing review. The handbook will then be sent for approval to the 
DHR/SSA Executive Director and then published on the DHR and MSDE web sites.   
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Measure 2: 75% of the children in Out-of-Home Care receive a comprehensive exam 

Objective: Children in Out-of-Home care receive a comprehensive health assessment 
Measure 3: 90% of the children in Out-of-Home Care receive an Annual Health Exam 

Objective: Foster children have their health needs reviewed annually 
Measure 4: 60% of the children in Out-of-Home Care receive an annual Dental Exam 
 Objective: Children in Out-of-Home care receive a dental exam 

CFSR Well Being Indicator 3: Children receive adequate service to meet their physical and mental health 
needs. 

Figure 3.23 

Performance Measure 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 

Comprehensive Health 
Assessment for foster 
children within 60 Days 

49% 45% 40% 50% 65% 66%  

   

BENCHMARK: 
Comprehensive Health 
Assessment for foster 
children within 60 Days 

     
63% 66% 69% 72% 75% 

       
    

Annual Health 
Assessment for foster 
children in care 
throughout the year 

78% 73% 75% 80% 82% 78% 

    

BENCHMARK: 
Annual Health Assessment 
for foster children in care 
throughout the year 

     
82% 84% 86% 88% 90% 

 

      

    

Annual Dental 
Assessment for foster 
children in care 
throughout the year 

51% 46% 42% 48% 53% 48% 

    

BENCHMARK: 
Annual Dental Assessment 
for foster children in care 
throughout the year 

     
52% 54% 56% 58% 60% 

Source: MD CHESSIE ς derived by the University of Maryland Baltimore (Note: Table includes updated Education Enrollment and 
Health Assessment statistics) 

 
Data Assessment  

When physical case records are reviewed in Maryland, it has been found that children are receiving the 
healthcare services they need as outlined in Appendix T, Maryland Healthcare Plan but the data has 
been missing from the system. The data in the Figure 3.23 may not be truly reflective of the services that 
ŎƘƛƭŘǊŜƴ ƛƴ aŀǊȅƭŀƴŘ ŀǊŜ ǊŜŎŜƛǾƛƴƎΦ  ¢ƘŜ [ƻŎŀƭ /ƛǘƛȊŜƴΩǎ wŜǾƛŜǿ .ƻŀǊŘ ƛƴ aŀǊȅƭŀƴŘ ό!ǇǇŜƴŘƛȄ .ύ ǊŜǾƛŜǿǎ 
cases every year.  Each year it is found that about 90% of children in Out-of-Home care are receiving 
their comprehensive physicals and mental health assessments.  Because of these inconsistent data 
findings, DHR plans to conduct clean up reports for the data entered.    There have been barriers to 
collecting accurate data; the fields in the MD CHESSIE health folder are not mandated fields in the 
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system.  Therefore, caseworkers often overlook thoroughly completing the information in the system.  
When the data is pulled out, it is not accurate or complete. DHR lists benchmarks below to remedy the 
data collection. In the upcoming year, DHR will be starting the CQI process which will review records in 
the Local Departments of Social Services.  The health care measures of initial health screening, 
comprehensive physical, and annual physical will be included in this process.  Please see Appendix E. 
Child and Family Services Review Systemic Factors, Item 25: Quality Assurance System section of this 
report.   
 
Dental needs have been more challenging; Local Departments of Social Services (LDSS) have expressed 
that dental services can be difficult to access on a timely basis due to the lack of providers in some 
areas.  In many areas of the state the dental providers do not accept Medicaid.  Many LDSS have to 
travel to other jurisdictions that are long distances in order to receive dental care for the foster children.  
DHR is communicating this need to Medicaid and collaborating to enhance access to providers around 
the state.     
 
The provided benchmarks indicate that DHR will be working to remedy the data issues as outlined in 
interventions below.  DHR will be reviewing the data to ensure that the data is accurate and not a sign of 
a barrier to health care for foster children.       
 
Modernization:  

 
DHR is currently exploring a new modernized web-based information system and is exploring software 
to implement into the new data system that would create an electronic health passport for children in 
Out-of-Home Placement.  This system would interface with Medicaid and ensure accurate reporting.  
DHR attended the 2016 State Healthcare Information Technology (IT) Connect Summit on March 23-24, 
2016 to explore ways other states are implementing electronic web-based health care systems.    
 
In order to support the efforts of care coordination and modernization, DHR has collaborated with 
pediatricians who have applied for a grant through the American Academy of Pediatrics to conduct a 
needs assessment of medical providers in the State.  This assessment will obtain information and input 
from pediatricians and family doctors in order to determine what the new system will need to 
incorporate to be utilized by the medical community on a regular basis.  DHR has written a letter of 
support and will participate in facilitating the focus groups if the grant is approved. (See Appendix D) 
 
Interventions:  

¶ Data Clean Up 
o DHR is exploring and reviewing data clean up reports to ensure accuracy of the reported 

data.   
Á DHR will continue to improve in documentation of the health records by training 

staff and offering technical assistance around proper documentation in MD 
CHESSIE.  Although this is not a specific intervention for healthcare, the 
department recognizes that the data needs to be more accurate in order to 
identify the service gaps.  The department issued MD CHESSIE tip sheets to the 
LDSS to assist with reminders and proper data entry.   

¶ Review Barriers to Services 
o DHR will continue to collaborate with the Department of Health and Mental Hygiene 

(DHMH) to ensure that LDSS have access to service providers around the State.  The 
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LDSS have reported that in certain rural areas of the State, there is a lack of dental and 
medical providers for foster care children.   

¶ Modernization 
o DHR is planning to develop a new modernized information system that will be web-

based and interface with other systems.   
 
Benchmarks  
 
May 2016 ς April 2017  
 

¶ Data Clean up 
o DHR is currently conducting data clean up reports for children who have entered Out-of-

Home Placement within the last 18 months.  This report includes every entry for every 
child in the health folder in MD CHESSIE.  The report highlights the entries that are 
correct and an instruction sheet has been attached to direct the staff how to enter the 
information properly.  DHR sent this report to Local Departments of Social Services 
(LDSS) in order to facilitate this clean up report and expects to have data results in June 
2016 to review.   

o The department will evaluate the data that is received in June 2016.  SSA plans to 
continue to solicit feedback from the LDSS as to the documentation barriers. SSA plans 
to conduct regional supervisory meetings in the fall.  If the data indicates 
documentation is an issue or service barriers, SSA will address these issues with the local 
supervisors at this time.   

¶ Services 
o SSA will review the barriers to services and continue to collaborate with DHMH.  DHR 

met with Medicaid in February 2016 to explore collaboration and data exchange.      
o DHR also plans to review the existing health care policies as it relates to keeping children 

with their medical provider.  DHR will explore what policies could be put into place to 
minimize and standardize appropriate times in which a child would have to switch 
providers.  DHR recognizes that every effort should be made to deter interruptions of 
health homes.  DHR will explore these options with Medicaid.     

¶ Modernization  
o SSA will continue to be involved with the development of a new statewide SACWIS 

system and in exploring different software and methods to incorporate electronic health 
records in the new system.     

 
May 2017 ς April 2018  
 

¶ Data Clean up 
o Training: 

Á Based on feedback from the previous year, DHR will review trainings for the 
LDSS regarding the healthcare documentation in MD CHESSIE.  The local 
departments will be offered onsite technical assistance on how to appropriately 
document the MD CHESSIE health folder.   

Á DHR is creating an online training for LDSS using the training tool Captivate.  This 
training will incorporate the feedback that has been given by LDSS.  Captivate is 
an interactive training tool that allows for actual simulation of proper 
documentation.  This tool will enable the user to experience how to document 
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healthcare screens throughout MD CHESSIE and enhance their learning 
experience.    

¶ Services 
o The Department will continue to collaborate with Medicaid and review the dental 

services available across the State and solicit input from the LDSS to identify service 
barriers.   

¶ Modernization 
o The department will continue to evaluate the modernization process to ensure health 

care data is incorporated into a new system.  The department will explore software that 
is available to enhance healthcare documentation services for children including but not 
limited to, an electronic health passport.   

 
May 2018 ς April 2019  

 

¶ Data Clean up 
o Data reports will be reviewed on a regular basis to ensure that the data is being 

documented appropriately into the system.  Technical Assistance will be continued to be 
offered LDSS to ensure proper documentation.   

¶ Services 
o [5{{Ω ŦŜŜŘōŀŎƪ ǿƛƭƭ ŎƻƴǘƛƴǳŜ ǘƻ ōŜ ǎƻƭƛŎƛǘŜŘ ǘƻ ƛŘŜƴǘƛŦȅ ŀƴȅ ōŀǊǊƛŜǊǎ ƛƴ ǎŜǊǾƛŎŜǎΦ   

¶ Modernization 
o The department will continue to evaluate the modernization process to ensure health   

care data is incorporated into a new system and explore a pilot for a web-based system 
that incorporates an electronic health passport.     

 
The Oversight and Monitoring of Healthcare policy, SSA-CW# 14-17 
(http://www.dhr.state.md.us/documents/SSA%20Policy%20Directives/Child%20Welfare/SSA%2014-
17%20Oversight%20and%20Monitoring%20of%20Health%20Care%20Services.pdf) was implemented in 
April 2014.  This policy ensures that DHR is in compliance with the Fostering Connections Act of 2008.  
This policy has had a positive impact on children in Out-of-Home Placement as it gives direction and 
mandates that children in foster care receive appropriate healthcare.   
 
Strengths  
 
Over the last five years, the data has remained flat.  DHR implemented healthcare policy SSA-CW #14-17 
in April 2014.  This policy identifies mandates for the LDSS to ensure that children receive their initial, 
comprehensive, annual, and dental exams.  The LDSS have reported that they are following these 
mandates and children are receiving appropriate medical care.  DHR will evaluate in the next year 
whether or not the tip sheets have had an impact on the data.   
 
Concerns  

There has been an inconsistent system of documentation around healthcare in MD CHESSIE.  Although 
children may be receiving proper healthcare, caseworkers in local jurisdictions are not documenting the 
practice properly in MD CHESSIE.  This causes the data to be incorrect and appear that children are not 
receiving timely care.  Also, some local departments have reported that there is a lack of dental 
resources in rural areas that will accept Medicaid payment.   
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Plans for Improvement  

Currently, DHR is working with LDSS to provide technical assistance around documentation in MD 
CHESSIE by providing tip sheets and clean up report instructions.  DHR is also exploring a new 
documentation system that would allow interfacing with other agency systems in order to ensure 
continuity of care.  Also, collaboration with Medicaid and dental providers across the state will increase 
the LDSS access to dental providers for children.  Collaborating with Medicaid on a regular basis will 
ensure that providers across the State are aware of the services that foster children need.  DHR is 
currently collaborating with DHMH on a regular basis.   
 
DHR will consistently evaluate the healthcare data and policy implementation by collecting feedback on 
a regular basis.  DHR will continue to recognize barriers by reviewing data clean up reports and utilize 
the Healthcare Advisory Committee to identify strategies to overcome presented services barriers to 
ensure that Maryland youth receive the highest level of healthcare.   
 
The Health Care Steering committee was disbanded and merged with the Health Care Advisory 
Committee to solidify a team to give directions on the benchmarks.  The Committee will meet in the fall 
of 2016 to review the data and develop recommendations to overcome any presented barriers 
identified through feedback from LDSS and the Health Care Advisory Committee.   
 
Service Array / Collaborations  

There is a need for more dental resources in rural areas of the State.  In many rural counties, there is a 
lack of health resources.   The department is currently soliciting input from the LDSS, DHMH, and other 
stakeholders on how to ensure effective service delivery.  DHR has been collaborating with local 
pediatricians, child psychiatrists, mental health professionals, and other stakeholders. In addition, DHR is 
collaborating with DHMH, and University of Maryland Medical System to explore how to implement 
child and adolescent services in areas that do not have an extensive service array.  DHR has recently met 
with Medicaid on February 12, 2016 to discuss new ways of collaboration and new ways to share data. 
DHR and DHMH are exploring ways to exchange specific health care data on foster children.  The barrier 
to data sharing is that medical providers around the state have up to 12 months to bill Medicaid.  
Therefore, the data that DHR and Medicaid exchange would not be completely up to date.  DHR will 
continue to collaborate with Medicaid to discuss strategies to exchange accurate data.   
 
Collaborations / Feedback from the Health Care Oversight Advisory Committee 
 
DHR continues to collaborate with other state agencies and community stakeholders to strengthen the 
health care plan for children in Out-of-Home care.  DHR will present the data findings and seek feedback 
from all stakeholders in order to identify solutions to the areas that need improvement.  As part of 
collaborating and developing avenues for feedback, the Health Care Oversight Advisory Committee was 
initiated and met on September 28, 2015. This committee includes representatives from several state 
and local agencies as DHR recognizes the importance of collaboration with other agencies and 
community resources to ensure success of the continuity of health care for foster children.   
 
 The current team members include but are not limited to:  
Brandi Stocksdale ς DHR SSA Dr. Raymond Love, School of Pharmacy 
Steven Youngblood, DHR, SSA Dr. Gloria Reeves, Child Psychiatrist 
Sean Bloodsworth, DHR SSA Dr. Rachel Dodge, LDSS Baltimore City 
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Dr. Al Zachik, DHMH / BHA Rena Mohammad, LDSS Baltimore City 
Therese Wolfe, LDSS, Charles County Carrie Durham, DHR BHCI 
Judith Schagrin, LDSS Baltimore, County Dr. Wendy Lane, University of Maryland Pediatrics 
Sheritta Barr- Stanley, DHR SSA Adam Rosenberg, Baltimore Child Abuse Center, Advocate 
Dr. Heidi Wehring, University of Maryland 
School of Pharmacy 

Dr. Susan dos Reis, Associate Professor, University of Maryland 
School of Pharmacy 

Steve Berry, DHR SSA Kelly James, DHR Office of the Attorney General 
Michael Demidenko, LDSS, Howard County Elaine Hall ς Medicaid 

 
The Health Care Oversight Advisory Committee plans to meet again in the fall of 2016. All team 
members represent an entity directly related to the children being served by DHR and are vital to the 
success of the team goals.  The team will work together to connect all of the involved agencies to create 
a continuity of care for children in the foster care system.  The goals of the Health Care Advisory 
Committee are as follows: 

1. Policy and Practice - examine and refine existing policies and procedures that DHR currently has 
in place.  

2. Oversight, Coordination, and Monitoring of Health Care Services - Develop strategies for 
tracking and sharing healthcare information.  

3. Quality Assurance, Outcome, and Evaluation - Review and recommend evaluation tools that will 
appropriately measure the effectiveness of the oversight and monitoring.    

4. Funding ς explore funding that may be available for healthcare services for foster youth.   
 
In upcoming meetings, the Committee will be presented with the current data and training available to 
Local Departments of Social Services.  The Committee will give recommendations of how to input the 
proper documentation and increase access to providers.   
 

SYSTEMIC FACTORS 

For Data on the Child and Family Services Review Systemic Factors, please refer to Appendix E. 
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SECTION IV: UPDATE ON SERVICE DESCRIPTION 

PROMOTING SAFE AND STABLE FAMILIES (PSSF) 

Coordination of CFSP Services with Other Federal Programs 

Overview 

The Department of Human Resources (DHR), as the designated Title IV-B agency, administers this Plan 
based on the philosophy that children should be protected from abuse and neglect and, whenever 
possible, families should be preserved and strengthened in order to nurture and raise children in safe, 
healthy and stable communities.  Service interventions are based on a set of beliefs about outcome-
based practice that is both strength-based and child focused and family centered, underscoring the 
importance of timely, culturally appropriate, comprehensive assessments and individualized planning on 
behalf of the children and families that come to the attention of the Department. 
 
Maryland continues to use the Promoting Safe and Stable Families grant (PSSF) grant to operate family 
preservation services, family support services, time-limited reunification services, and adoption 
promotion and support services.  Funds are allocated to Local Departments of Social Services (LDSS) on a 
State Fiscal Year basis. In addition, $50,000 of the adoption promotion funds will be used for post-
adoption services. Ten percent of the funds are set aside for discretionary activities and ten percent for 
administrative costs.  
 
The administrative and discretionary portion of the PSSF grant is utilized for new initiatives and projects 
in the child welfare arena, including funding for contracts.  The SSA Executive Director has the discretion 
as to how these funds should be used.    Since IV-B Subpart 2 requires the states to utilize a significant 
portion of expenditures on services, Maryland uses only 10 percent of the PSSF grant on each 
discretionary and administrative costs.  
 
Maryland continues to monitor closely the spending by the LDSS to ensure that the PSSF grant is spent 
in the following service categories: family support; family preservation; time-limited reunification; and 
adoption promotion, split evenly (20%) between the program areas.   SSA receives monthly expenditure 
reports from the DHR Budget office in the Policy Directives for the above-mentioned services to monitor 
spending.   In addition, SSA has language in the policy directives that informs LDSS that if ½ of their 
allocation is not spent by January 1st of a particular year, any remaining amount will be subject to 
reallocation to other local departments that are spending their funds.   

TIME-LIMITED REUNIFICATION 

The twenty-four LDSS offer time-limited family reunification services. For SFY 2017, the allocation to the 
LDSS will continue to be based on the number of children in the foster care system 15 months or less.   A 
strength of time-limited reunification services is that each local can match the needs of the population 
served in its jurisdiction to the purchased services; however, all the services are aimed at reunifying the 
family.   Approximately 900 families and 1400 children were served in SFY 2015.  It is estimated that the 
same number of families and children will be served in SFY 2017.  The types of services provided 
include:  

¶ Individual, group and family counseling;  

¶ Inpatient, residential, or outpatient substance abuse treatment services;  

¶ Mental health services;  
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¶ Assistance to address domestic violence;  

¶ Temporary child care and therapeutic services for families, including  
o Crisis nurseries;  
o Transportation; and  
o Visitation centers    

ADOPTION PROMOTION AND SUPPORT SERVICES 

The twenty-four Local Departments of Social Services (LDSS) offer adoption promotion and support 
services to remove barriers to a finalized adoption, expedite the adoption process, and encourage more 
adoptions from the foster care population, which promote the best interests of the children.  The 
Department issues a policy directive each fiscal year that provides details and examples of how the 
adoption promotion money can be spent. For the SFY 2016 funds, the allocation for each LDSS is based 
on the number of children with a goal of adoption. The LDSS are required to submit a plan each year 
that describes how they will spend their allocation. For SFY 2015, approximately 1,150 families and 
1,270 children were served. It is estimated that the same number of families and children will be served 
in SFY 2017.  

The types of services provided include:   

¶ Respite and child care;  
¶ Adoption recognition and recruitment events;  
¶ Life book supplies for adopted children;  
¶ Recruitment through matching events, radio, television, newspapers; journals, mass mailings; 

adoption calendars and outdoor billboards;  
¶ Picture gallery matching event, child specific ads, and video filming of available children;  
¶ Promotional materials for informational meetings;  
¶ Pre-service and in-service training for foster/adoptive families;  
¶ National adoption conference attendance for adoptive families; and  
¶ Materials, equipment and supplies for training;  
¶ Foster/Adoptive home studies; and  
¶ Consultation and counseling services to include individual and family therapy and evaluations to 

help families and children working towards adoption in making a commitment.   

FAMILY PRESERVATION AND FAMILY SUPPORT SERVICES 

In SFY 2016, family preservation and family support funds through PSSF were allocated to all 24 LDSS in 
Maryland.  Most of the LDSS operate a specific program with these funds.  The local departments that 
ǿŜǊŜ ƴƻǘ ŀƭƭƻŎŀǘŜŘ ŦǳƴŘǎ ŦƻǊ ŀ ǎǇŜŎƛŦƛŎ ǇǊƻƎǊŀƳ ǊŜŎŜƛǾŜŘ άŦƭŜȄ ŦǳƴŘǎέ ǘƘŀǘ ŀǊŜ ǳǎŜŘ ǘƻ Ǉŀȅ ŦƻǊ ŀ ǾŀǊƛŜǘȅ ƻŦ 
supportive services for families receiving In-IƻƳŜ ǎŜǊǾƛŎŜǎΦ  ¢ƘŜ ŀƳƻǳƴǘ ƻŦ ǘƘŜ άŦƭŜȄ ŦǳƴŘǎέ ŀƭƭƻŎŀǘƛƻƴ 
depends on the caseload for In-Home servicesΦ  Lƴ {C¸ нлмсΣ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ƧǳǊƛǎŘƛŎǘƛƻƴǎ ǊŜŎŜƛǾŜŘ άŦƭŜȄ 
ŦǳƴŘǎέΥ .ŀƭǘƛƳƻǊŜ /ƛǘȅΣ !ƴƴŜ !ǊǳƴŘŜƭΣ /ŀǊƻƭƛƴŜΣ 5ƻǊŎƘŜǎǘŜǊΣ /ŜŎƛƭΣ DŀǊǊŜǘǘΣ YŜƴǘΣ tǊƛƴŎŜ DŜƻǊƎŜΩǎΣ ŀƴŘ 
Wicomico Counties.         
  
A strength of the PSSF family preservation and support service programs is that the local jurisdictions 
help to develop an adequate service array throughout the State by filling service gaps.  All of the family 
preservation and support programs are different and are based on the needs in the respective 
jurisdiction. In addition, many of these programs are located in rural areas, including Allegany and 
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²ŀǎƘƛƴƎǘƻƴ ŎƻǳƴǘƛŜǎ ƛƴ ²ŜǎǘŜǊƴ aŀǊȅƭŀƴŘΤ {ǘΦ aŀǊȅΩǎΣ /ŀƭǾŜǊǘΣ ŀƴŘ /ƘŀǊƭŜǎ ŎƻǳƴǘƛŜǎ ƛƴ {ƻǳǘƘŜǊƴ 
Maryland; and several jurisdictions on the Eastern Shore.   
 
Another strength of the PSSF family support and preservation services is that they are either provided 
in-home or they are located in accessible locations in various communities in the State.  Some programs 
provide vouchers to clients for public transportation or cabs so they are able to receive services.  The 
PSSF family support and preservation services are available to all families in need of services, including 
birth families, kinship families, and adoptive families.     
 
In addition, some of the PSSF family preservation and support programs in the local jurisdictions are 
evidenced-based practices, including Healthy Families, Strengthening Families, Functional Family 
Therapy, and various parenting curriculums that are utilized as part of parenting workshops. 
 
As outlined in Table 4.1 below, in the first two quarters of SFY 16, the family preservation and support 
services program served approximately 394 families, 140 individual participants, 24 pregnant and 
parenting teens, and 22 children who received respite services.   It should be noted that parents and 
children are not included in the family count, and pregnant and parenting teens are not included in the 
parent count.  In addition, data is missing from 3 programs for the first two quarters.  Approximately the 
same number of families will be served in SFY 2017.       
 
The Local Departments of Social Services (LDSS) are required to complete a Maryland Family Risk 
Assessment (MFRA) on every family at the beginning and end of the service.  In addition, the local 
departments are required to track families at 6 and 12 months post-closing for indicated cases of child 
abuse and neglect and Out-of-Home Placements.  The LDSS are required to report the overall MFRA 
scores and the outcome data for any indicated cases of abuse and/or neglect and Out-of-Home 
Placements.         
 
Listed below is a description of the family preservation and family support programs that will likely 
continue in FFY 2017.    
 
Figure 4.1 

(1)  
Description of Services Provided 

Family 
Preservation or 
Family Support Data from SFY 2015 

Allegany 
County 

Parenting workshops are provided that 
utilize the Incredible ̧ ŜŀǊǎΩ ǇŀǊŜƴǘƛƴƎ 
curriculum.  The workshops are offered to 
parents who are court-ordered or strongly 
recommended by an agency to participate 
in parenting skills training.   

Family 
Preservation  

43 parents served. 

No indicated abuse and no 
Out-of-Home Placements 
between 6 and 12 months 
post-closing; 119 families 
tracked.  

Anne 
Arundel 

Flex Funds are used for Interpreter services 
for non-English speaking families;  
Supportive services not covered by medical 

Family 
Preservation 

125 families served. 

2 indicated cases of abuse 
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(1)  
Description of Services Provided 

Family 
Preservation or 
Family Support Data from SFY 2015 

County assistance or other programs(i.e. anger 
management, play therapy, parenting 
classes); Daycare/summer camps; 
supportive services for kinship families; and 
rent and utility assistance.              

άCƭŜȄ CǳƴŘǎέ  and 3 Out-of-Home 
Placements between 6 and 
12 months post-closing; 71 
families tracked.    

 

Baltimore 
City  

Flex funds are used to contract with The 
Choice Program to provide treatment 
services to youth including case 
management, counseling, crisis 
prevention/intervention, and wraparound 
ǎŜǊǾƛŎŜǎΦ  Lƴ ŀŘŘƛǘƛƻƴΣ άŦƭŜȄ ŦǳƴŘǎέ ŀǊŜ ǳǎŜŘ 
to provide supportive services to families 
receiving In-Home services.   

Family 
Preservation 

άCƭŜȄ CǳƴŘǎέ  

Data Unavailable  

Baltimore 
County 

Functional Family Therapy, and in-home 
mental health intervention, will be provided 
to families with children ages 10 or older 
and who are involved with the child welfare 
system.  

Family 
Preservation 

66 families served. 

No indicated cases of 
abuse at 6 months; 1 
indicated case of abuse at 
12 months; 3 Out-of-Home 
Placements at 6 months 
and 1 at 12 months; 32 and 
46 families were tracked at 
6 and 12 months post-
closing, respectively.  

Calvert 
County 

Contracts out with a provider for an in-
home parenting program that provides 
services to at-risk families.  The program 
includes weekly home visits initially and 
decreases in intensity as the families 
become more stable.  Families also have the 
option of attending a six week parenting 
ƎǊƻǳǇ ōŀǎŜŘ ƻƴ ǘƘŜ ά!ŎǘƛǾŜ tŀǊŜƴǘƛƴƎΩ 
curriculum.  

Family 
Preservation  

15 families served. 

No indicated cases of 
abuse and no Out-of-Home 
Placements 6 and 12 
months post-closing; 15 
and 14 families tracked at 6 
and 12 months post-
closing, respectively.  
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(1)  
Description of Services Provided 

Family 
Preservation or 
Family Support Data from SFY 2015 

Caroline 
County 

Flex Funds are used to contract with a 
provider for In-Home Aide Services.  This 
service provides teaching and modeling of 
parenting skills, life skills, employment and 
job search techniques, and how to advocate 
for one-self.    

Family  
Preservation 
άCƭŜȄ CǳƴŘǎέ  

50 families served. 

______________________ 
4 and 0 indicated cases of 
abuse at 6 and 12 months 
post-closing, respectively, 
data not available for Out-
of-Home Placements; 50 
and 14 families tracked at 6 
and 12 months post-
closing, respectively.  

Carroll 
County 

Weekly formal parenting education classes 
that utilize the Nurturing curriculum.  Home 
visits are also offered to parents.  

 

 

 

 

Parent-Child Interactive Therapy is 
provided, which is a short-term clinic based 
intervention.  Progression through the 
treatment program is based on skill 
mastery, so the treatment length varies 
amount families served.  

Family Support  
  
  
  
  
  
  
 

 

 

 

Family Support  

 75 families served. 

No indicated cases of 
abuse at 6 and 12 months 
post-closing; 3 Out-of-
Home Placements at 6 
months-post closing and 0 
Out-of-Home Placements 
at 12 months post-closing.  
46 and 36 families were 
tracked at 6 and 12 months 
post-closing, respectively.  

 32 families served. 

 

No indicated cases of 
abuse at 6 or 12 months 
post-closing; 1 Out-of-
Home Placement at 6 
months and none at 12 
months post-closing.   

34 and 30 families tracked 
at 6 and 12 months post-
closing, respectively.   

Cecil County  Flex funds are allocated this year to Cecil 
County.  

Family 
Preservation 

Data Unavailable 
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(1)  
Description of Services Provided 

Family 
Preservation or 
Family Support Data from SFY 2015 

άCƭŜȄ CǳƴŘǎέ  Data unavailable  

Charles 
County 

The Healthy Families program provides 
home visiting to teen parents from the 
prenatal stage through age 5.  Parents learn 
appropriate parent-infant child interaction, 
infant and child development, and parenting 
and life skills.  

Family Support 26 teen families served. 

No indicated cases of 
abuse or Out-of-Home 
Placements at 6 and 12 
months post-closing.    

10 and 9 families were 
tracked at 6 and 12 months 
post-closing, respectively.  

Dorchester 
County  

Flex Funds are used to assist with housing to 
stabilize families and with utility bills.  

Family  
Preservation 
άCƭŜȄ CǳƴŘǎέ  

Data unavailable  

 

Frederick 
County 

Services are offered at Family Partnership, a 
family support center.  Some of the services 
include separate parenting education 
workshops for mothers and fathers, child 
development, health education, life skills 
training, case management and home 
visitation. 

Family Support 68 families served. 

4  indicated cases of 
abuse between 6 and 12 
months post-closing and no 
Out-of-Home Placements.  
 
51 and 43 families tracked 
at 6 and 12 months post-
closing, respectively.  

Garrett 
County 

Flex funds are allocated  Family 
Preservation 
άCƭŜȄ CǳƴŘǎέ 

10 families served.  

No indicated cases abuse at 
6 or 12 months post-
closing.  1 Out-of-Home 
Placement at 6 months and 
1 at 12 months post-
closing. 

10 families tracked at 6 
months and 7 families 
tracked at 12 months post-
closing.   
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(1)  
Description of Services Provided 

Family 
Preservation or 
Family Support Data from SFY 2015 

Harford 
County 

The Safe Start program is an early 
assessment and intervention program that 
targets children at-risk for maltreatment 
and Out-of-Home Placement.  If risk factors 
for abuse/neglect are identified, the 
program provides further assessment with 
intervention and follow-up services to 
families. 

Family Support  40 families served.  

3 indicated cases of abuse 
between 6 and 12 months 
and 3 Out-of-Home 
Placements between 6 and 
12 months post-closing.   

34 and 32 families tracked 
at 6 and 12 months post-
closing, respectively.    

Howard 
County  

The Family Options program provides 
services to help pregnant and parenting 
teens and very young parents.  These 
services include group sessions, parenting 
classes, intensive case management, 
referral services, and substance abuse 
counseling.  

Family Support  37 teen mothers and 32 
infants.  

No indicated cases of 
abuse and no Out-of-Home 
Placements 6 and 12 
months post-closing. 

21 and 20 families tracked 
at 6 and 12 months post-
closing, respectively. 

Kent County Funds will be used for Healthy Families 
program that provides services to prevent 
child abuse and neglect, encourage child 
development, and improve parent-child 
interactions.  The program provides home 
visiting, monthly parent gatherings, 
developmental, vision, and hearing 
screenings and extensive referrals to other 
resources. 

Family 
Preservation  

 

23 participants served.  

No indicated cases of 
abuse and no Out-of-Home 
Placements 6 months post-
closing. 1 family tracked 
between 6 and 12 months 
post-closing. 

Montgomer
y County 

A service is provided that targets 
adolescents who were referred to child 
ǿŜƭŦŀǊŜ ǎŜǊǾƛŎŜǎ ōŜŎŀǳǎŜ ǘƘŜȅ ŀǊŜ άƻǳǘ ƻŦ 
ŎƻƴǘǊƻƭέ ŀƴŘ ǇŀǊŜƴǘǎ ǿƛƭƭ ƴƻǘ ƻǊ Ŏŀƴ ƴƻ 
ƭƻƴƎŜǊ ǘŀƪŜ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ŦƻǊ ǘƘŜ ŎƘƛƭŘΩǎ 
difficult behavior.  An intervention model is 
utilized that enable parents to effectively 
respond to their children.  Cognitive and 

Family 
Preservation 

12 families served.  

1 indicated case of abuse at 
6 months and 2 indicated 
cases of abuse at 12 
months post-closing. No 
Out-of-Home Placements 
between 6 and 12 months 
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(1)  
Description of Services Provided 

Family 
Preservation or 
Family Support Data from SFY 2015 

behavior therapy are used to develop and 
ǊŜƛƴŦƻǊŎŜ ǘƘŜ ǇŀǊŜƴǘǎΩ capacity to raise and 
guide their children. 

post-closing. 

6 and 13 families tracked at 
6 and 12 months post-
closing, respectively. 

Prince 
DŜƻǊƎŜΩǎ 
County  

The Strengthening Families Program (SFP) is 
a 14-session, parenting skills, children's life 
skills, and family life skills training program 
specifically designed for high-risk families.  
Parents and children participate in SFP, both 
separately and together.   

Family 
Preservation & 
Flex Funds  

15 families served. 

No indicated cases of 
abuse and no Out-of-Home 
Placements.   Families 
tracked between 6 and 12 
months post-closing.   

Queen 
!ƴƴŜΩǎ 
County 

The Healthy Families program provides 
services to prevent child abuse and neglect, 
encourage child development, and improve 
parent-child interactions.  The program 
provides home visiting, extensive referrals 
to other sources, and developmental, vision, 
and hearing screenings. 

Family Support  27 participants served.  

No indicated cases of 
abuse and no Out-of-Home 
Placements. 

17 families tracked 
between 6 and 12 months 
post-closing.  

Somerset 
County  

The Healthy Families Lower Shore program 
provides services to prevent child abuse and 
neglect, encourage child development, and 
improve parent-child interactions.  The 
program provides home visiting, monthly 
parent gatherings, developmental, vision, 
and hearing screenings and extensive 
referrals to other resources.  

Family Support 67 families served.  

No indicated cases of 
abuse or Out-of-Home 
Placements at 6 and 12 
months post-closing;   

37 and 27 families were 
tracked at 6 and 12 months 
post-closing, respectively. 

{ǘΦ aŀǊȅΩǎ 
County 

A home visiting program strives to provide 
parenting services to at-risk families and 
ƛƴŎǊŜŀǎŜ ŀ ǇŀǊŜƴǘΩǎ ƪƴƻǿƭŜŘƎŜ ƻŦ ŎƘƛƭŘ 
development and early learning.  This 
program targets families with children up to 
three years old.  

Family support  91 participants served 

 

Talbot Respite services provide support to families Family  28 children and 26 families 
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(1)  
Description of Services Provided 

Family 
Preservation or 
Family Support Data from SFY 2015 

County who have a child at risk of an Out-of-Home 
Placement.  The program offers voluntary, 
planned, or emergency services for short-
term Out-of-Home Placement in a respite 
ǇǊƻǾƛŘŜǊΩǎ ƘƻƳŜΦ  

The parent education program provides 
separate groups for parents and children 
that meet concurrently.  Topics covered in 
the curriculum include: building self- 
awareness; teaching alternatives to yelling 
and hitting; improving family 
communication; replacing abusive behavior 
with nurturing; promoting healthy 
development; and teaching 
appropriate developmental expectations. 

 Support  
  
  

 

Family Support  

served.  

No indicated cases of 
abuse/neglect Out-of-
Home Placements 6 and 12 
months post-closing.  

 

14 families tracked 
between 6 and 12 months 
post-closing.  

 

40 parents served.   

No indicated cases of 
abuse at 6 months and 2 
indicated cases of abuse at 
12 months post-closing.    
No Out-of-Home 
Placements 6 and 12 
months post-closing. 

47 and 15 families tracked 
at 6 and 12 months post-
closing, respectively.  

Washington 
County 

Funding will be directed to the Family 
Center.  Specifically, child care services, case 
management, and parent-aide services will 
be provided to parents.   

Family  
Support  

98 families served.  

2 indicated case of 
indicated abuse at 6 
months, and 1 indicated 
case of abuse at 12 months 
post-closing, and no Out-
of-Home Placements.  

42 and 44 families tracked 
at 6 and 12 months post-
closing, respectively. 

Wicomico Funding is for respite services and summer Family 21 families and 30 children 
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(1)  
Description of Services Provided 

Family 
Preservation or 
Family Support Data from SFY 2015 

County camps.  Preservation  served.   

No indicated cases of 
abuse 6 and 12 months 
post-closing.  Data not 
available for Out-of-Home 
Placements.  

8 and 2 families tracked at 
6 and 12 months post-
closing, respectively.  

Worcester 
County 

Contracts with a private provider for a 
parent support worker that provides 
services to change parental behaviors 
through teaching problem solving skills, 
modeling effective parenting and referring 
parents to additional community resources.   

Family 
Preservation  

38 families served. 

No indicated cases of 
abuse between 6 and 12 
months post-closing.  No 
data available for Out-of-
Home Placements.  
   

16 families tracked 
between 6 and 12 months 
post-closing.   

 

SERVICE ARRAY 

 
Child Protective Services 
 
Child Protective Services provides an array of prevention, intervention and treatment services including:  

¶ Operating a local jurisdiction based telephone hotline for receiving child abuse/neglect (CAN) 
reports;  

¶ Conducting CAN investigative and alternative response, family assessment and preventive 
services screenings;  

¶ Providing substance exposed newborn crisis assessment and services;  

¶ Providing background screening checks on current or prospective employees and volunteers for 
children/youth serving agencies;   

¶ Preventive and increased protective capacity of families; and  

¶ Family-centered services. 
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Maryland Family Risk Assessment 
 
¢ƘŜ /ƘƛƭŘǊŜƴΩǎ wŜǎŜŀǊŎƘ /ŜƴǘŜǊ ό/w/ύ ŎƻƴŘǳŎǘŜŘ ŀƴ ŀƴŀƭȅǎƛǎ ƻŦ aŀǊȅƭŀƴŘΩǎ Ǌƛǎƪ ŀǎǎŜǎǎƳŜƴǘ ǘƻƻƭΦ ¢ƘŜ 
analysis showed a significaƴǘ ƛƴŎǊŜŀǎŜ ƛƴ ǘƘŜ ǊŜƭƛŀōƛƭƛǘȅ ŀƴŘ ǾŀƭƛŘƛǘȅ ƻŦ ǘƘŜ /w/Ωǎ Ǌƛǎƪ ŀǎǎŜǎǎƳŜƴǘ ƳƻŘŜƭ 
over the current one being used in Maryland. Maryland began working with the CRC in February 2015 
on three new risk assessment tools based on an actuarial model. The first two tools are an initial risk 
assessment and a risk reassessment tool to be used with families receiving In-Home Services. The risk 
reassessment tool would assess the potential change in risk for a family over time. Out-of-Home 
Placement Services is looking at piloting the third tool that will help staff assess the decision of returning 
a child to the home of removal, maintaining Out-of-Home care, or recommending an alternate 
permanency goal after considering a combination of a safety assessment, visitation quality and quantity 
and risk of future maltreatment. In August 2015, the CRC, the Child Welfare Academy and 
representatives from the local departments met to pilot a training program for all child welfare staff that 
will use these tools. Maryland plans to implement these tools once the current child welfare database is 
modernized to accommodate the tools. 
 
Alternative Response 

Alternative Response (AR) advancement continued this year with challenges due to the loss of the AR 
Director and limited staff available to conǘƛƴǳŜ ǘƘŜ ŘƛǊŜŎǘƻǊΩǎ ǘŀǎƪǎΦ {{! hired a policy analyst in May 
2016 who will focus only on AR in Maryland and work with each jurisdiction to address factors that are 
impacting AR practice.  
 
Twelve Local Department of Social Services (LDSS) provided sustainability plans: Harford (2/12/15), 
IƻǿŀǊŘ όпκмнκмрύΣ {ǘΦ aŀǊȅΩǎ όрκнфκмрύΣ /ŀƭǾŜǊǘ όрκнфκмрύΣ YŜƴǘ όрκрκмрύΣ ¢ŀƭōƻǘ όпκолκмрύΣ²ƛŎƻƳƛŎƻ 
(4/30/15), Anne Arundel (4/16/15), Washington (2/3/15), Allegany (/16/15), Cecil (2/12/15), Frederick 
(2/3/15). SuōǎŜǉǳŜƴǘ ƳŜŜǘƛƴƎǎ ǿŜǊŜ ƘŜƭŘ ǿƛǘƘ ŜŀŎƘ ƧǳǊƛǎŘƛŎǘƛƻƴΩǎ !w ǘŜŀƳ ŀƴŘ р ƻŦ ǘƘƻǎŜ ǿŜǊŜ ƘŜƭŘ 
between May and July 2015. Reports were submitted after each visit with technical assistance 
recommendations on those items identified by the jurisdiction as problematic. 
 
During these meetings and in the follow-up reports, LDSS were encouraged to have supervisors model 
the tenets of AR practice in their interactions with staff. Supervisors were directed to apply Signs of 
Safety tools in supervision as a means of demonstrating their use, as well as to choose one item from 
the AR άǘƻƻƭƪƛǘέ όǇǊƻǾƛŘŜŘ ǘƻ ŀƭƭ ǎǘŀŦŦ ǇŀǊǘƛŎƛǇŀǘƛƴƎ ƛƴ !w ǘǊŀƛƴƛƴƎύ ǘƻ ƘŀǾŜ ǿƻǊƪŜǊǎ ŀǇǇƭȅ ŀƴŘ ǘƘŜƴ 
ǇǊƻǾƛŘŜ ŦŜŜŘōŀŎƪ ƛƴ ƎǊƻǳǇ ǎǳǇŜǊǾƛǎƛƻƴ ƻƴ ǘƘŜ ǘƻƻƭΩǎ ŜŦŦŜŎǘƛǾŜƴŜǎǎΦ ¢ŜŎƘƴƛŎŀƭ ŀǎǎƛǎǘŀƴŎŜ ǿŀǎ ŀƭǎƻ 
provided on how to improve the involvement of community partners by holding luncheon brain 
storming sessions, sharing decision-making with partners, identifying gaps in services and discussing 
how these might be addressed.  LDSS were encouraged to hold monthly or quarterly AR meetings with 
staff to discuss how the work of AR was proceeding, present cases, identify AR champions and share 
expertise.   
 
Engaging the community has been a challenge for many of the jurisdictions. During the sustainability 
meetings held with five of the jurisdictions during this reporting period, all noted issues with the 
availability of community-based services. While the final AR evaluation report noted that community 
ǇŀǊǘƴŜǊǎ ƘŀŘ ƭŀǊƎŜƭȅ ǇƻǎƛǘƛǾŜ ǊŜƎŀǊŘ ŦƻǊ !wΣ ŜƴƎŀƎƛƴƎ ǇŀǊǘƴŜǊǎ ƛƴ ŀŘŘǊŜǎǎƛƴƎ ŦŀƳƛƭƛŜǎΩ ƴŜŜŘǎ ŘƛŦŦŜǊŜƴǘƭȅ 
was not an easy task. SSA advised LDSS to meet on different terms with partners: coffee and donut 
meetings, brown bag lunches, and other informal meetings, to discuss the needs of families. Sharing 
family stories with partners to illustrate the need for non-traditional services or for changes in service 
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delivery were suggested. Working across jurisdictions was also suggested. Should a neighboring 
jurisdiction have services or have managed desired change, they can inform other jurisdictions. Also 
discussed was setting up a local listserv of community partners including faith-based partners in which 
each jurisdiction could note the specific need of a family to which a community partner could respond. 
This would require time for each jurisdiction to build a list of possible partners to meet the varied needs 
of families which is challenging to most jurisdictions already finding staff time to be of issue.  
 
Meetings were held with two jurisdictions in October, Carroll County (October 13, 2015) and Harford 
County (October 27, 2015), to review pathway assignments in Child Protective Services (CPS) as both 
jurisdictions had low AR assignment numbers. Referrals and screening issues were directly addressed as 
well as further discussion of the principles of AR practice. Specific referrals that appeared to meet the 
criteria for AR assignment were pulled and discussed both specifically and generally to generate a 
review of practice and to challenge thinking. Montgomery County requested additional technical 
assistance; a site visit is scheduled for May 27, 2016. 
 
The average percent of cases assigned to AR improved after meetings with screening and AR staff 
(Carroll 37% vs. 54%, Harford 29% vs. 46% and Howard 39% vs. 47%). In discussions with jurisdictions, 
the concept of having one staff responsible for the pathway decision limits the possibility of anyone 
challenging the decision. It seems to be best if staff members confer or if a screening team is able to 
discuss referrals. It was noted that many of the cases assigned to AR are cases that are recurring within 
the timeframes noted in statute and thus cannot be assigned to the AR pathway, regardless of risk level, 
which has directly influenced the percentages. The Final AR Evaluation Report, completed by IAR 
Associates and released in September 2015, recommended that the pathway assignment be based 
primarily on allegations and not prior agency contacts with the family, which would require a change in 
the statute. This presents a likely barrier as the legislature and the advocates have viewed this 
requirement as a necessity in the protection of children. Engaging legislators and advocates to develop 
an increased appreciation about the nature of family engagement based on data showing that children 
are as safe in AR practice as they are in an Investigative Response (IR), may prove challenging. 
 
Additional training of staff was also recognized as a need. The Child Welfare Academy has offered a 
follow-ǳǇ !w ǘǊŀƛƴƛƴƎ ŦƻǊ ǎǘŀŦŦΣ άCǊƻƳ DƻƻŘ ǘƻ DǊŜŀǘΤ aŀȄƛƳƛȊƛƴƎ {ƪƛƭƭǎ ǘƻ 9ƴƘŀƴŎŜ !w tǊŀŎǘƛŎŜέ ǿƘƛŎƘ ƛǎ 
offered on a regular basis for all Child Protective Services staff to increase their knowledge of AR 
practice issues: 190 staff attended training between June 2015 and April 2016. The next cycle is to begin 
in June 2016.   Also offered on an ongoing basis is training on Signs of Safety which, when applied to AR 
ǇǊŀŎǘƛŎŜΣ Ŏŀƴ ƛƴŎǊŜŀǎŜ ǘƘŜ ŦŀƳƛƭȅΩǎ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ŀƴŘ ŀǎǎƛǎǘ ǘƘŜ ǿƻǊƪŜǊ ƛƴ Ŧǳƭƭȅ ŜƴƎŀƎƛƴƎ ŦŀƳƛƭƛŜǎ ƛƴ ǘƘŜ !w 
process. 
 
According to the Final AR Evaluation Report, overall report recurrence rates (wherein an AR case is 
followed by an IR case resulting in an indicated or unsubstantiated finding) for AR families were 5.3% 
within six months and 5.6% for families receiving an investigation. However, when assessing report 
recurrence in those jurisdictions where some workers were assigned only AR cases, the report 
recurrence rate was 4.1% as opposed to those jurisdictions where workers were doing both AR and IR 
cases, where the report recurrence rate was 6.0%; the difference being statistically significant (p < .001).  
 
Some of the larger jurisdictions in Maryland have separate AR units and some have made the shift to 
this model. This is not, however a possibility in smaller jurisdictions where workers often manage 
multiple child welfare functions. SSA needs to assess how all CPS workers may apply more of the AR skill 
set to their cases to improve all report recurrence rates. 
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hƴŜ ƻŦ ǘƘŜ ǇƻǎƛǘƛǾŜǎ ƴƻǘŜŘ ƛƴ ǘƘŜ !w Ŧƛƴŀƭ ŜǾŀƭǳŀǘƛƻƴ ǿŀǎ aŀǊȅƭŀƴŘΩǎ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ǳǎƛƴƎ ŀ ŦŀƳƛƭȅ-
centered approaŎƘΣ ǿƘƛŎƘ ǘƘŜ ŜǾŀƭǳŀǘƻǊǎ ƴƻǘŜŘ ǊŜǎǳƭǘŜŘ ƛƴ άǎŜǊǾƛŎŜ ǇǊƻǾƛǎƛƻƴ ƛƴ ǘƘŜ ǎǘŀǘŜ ϑǘƻ ōŜϒ ŀƭǊŜŀŘȅ 
ǎŜŜƴ ŀǎ ōŀǎŜŘ ƻƴ ƴŜŜŘΣ ƴƻǘ ƻƴ ŦƛƴŘƛƴƎ ƻǊ ǇŀǘƘǿŀȅ ƻǊ /t{ ǎǘŀǘǳǎΦέ aŀǊȅƭŀƴŘ ƘŀŘ ŀƭǊŜŀŘȅ ōŜŜƴ ƳƻǊŜ 
family-centered upon starting AR than in comparison to other AR states, according to the evaluators. 
 
Human Trafficking Initiative  
Please see the Child Abuse Prevention And Treatment Act (Capta) State Plan Requirements and Update 
for updates on Human Trafficking. 
 
In-Home Services 

In-Home Family Services are family preservation and assessment programs available within the Local 
Departments of Social Services (LDSS).  

Services to Families with Children - Intake 

In-Home Family Services staff conducts assessments of families where there are allegations of a risk of 
harm to a child or for when a client requests services. There are five risk of harm categories which 
include substance exposed newborns and substantial risk of sexual abuse by a registered sexual 
offender. The LDSSs protocols for evaluating the safety and risk of children apply in these assessments. 
Assessments are also completed regarding the strengths and needs to the family. At the conclusion of 
the assessment, staff will determine the need for on-going services either in the LDSS or in the 
community or both.  

In July 2015, the Social Services Administration (SSA) implemented the use of a Child and Adolescent 
Needs ς Family version (CANS-F) assessment statewide for all In-Home Family Services cases to include 
risk of harm assessments. The CANS-F provides an outline for the family and worker to discuss and 
document the strengths and needs of the family. The results of this assessment help to map out the 
necessity of any services and in what areas those services should focus. While the CANS-F is completed 
only once during the 30-day risk of harm assessment, the tool is completed at regular intervals during a 
family preservation program to help determine the efficacy of the work that is being done. The 
Department, in conjunction with staff from the University of Maryland, School of Social Work, has begun 
to collect data from the assessments in order to make decisions about service needs in each local 
jurisdiction. The data is also being used to help inform the work of the Title IV-E Waiver project. 

Maryland is also moving toward becoming a more trauma-informed system. The Department believes  a 
greater awareness of trauma and its impact on families will help to enhance the resiliency and recovery 
of children and families resulting in improved outcomes. A section of the CANS-F focuses on the trauma 
experiences over the lifetime of the youth in the family. There is also a section regarding post-traumatic 
reactions any caregivers in the family have had or are having.  

All staff members with an In-Home Services caseload were required to be trained in the use of CANS-F 
and to become certified. Initial and supplemental training on the use of the tool has also been offered to 
In-Home Services staff at each local jurisdiction since July 2015 by the School of Social Work. In addition, 
the Child Welfare Academy has implemented a series of trainings focused on workers becoming more 
trauma-informed when working with families. 

Consolidated In-Home Services 
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The Consolidated In-Home Family Services program is designed to provide comprehensive, time-limited 
and intensive family focused services to a family with a child at-risk for maltreatment.  The purpose of 
Consolidated Services is to promote safety, preserve the family unity, maintain self-sufficiency and assist 
families to utilize community resources. In-Home Services are in-home and community-based.  
Depending on the local jurisdiction size and staff availability, the In-Home Services staff may consist of a 
worker or a worker and family support worker team approach to serving the family.   

Annual updates of a Maryland legislative report contains several details about the children and families 
served (http://goc.maryland.gov/wp-content/uploads/sites/8/2015/10/2015-OOHP-Report-FINAL.pdf), 
in a section named Family Preservation Services.  Pertinent outcomes data regarding both Consolidated 
and Interagency Family Preservation Services focus on Child Protective Services (CPS) reports and Out-
of-Home (OOH) Placements.   As shown in Figure 4.2, a relatively small percent of children whose 
families received Consolidated In-Home Services experienced an indicated finding during services (2.1% 
for SFY2014), and with a slightly larger percent within one year of case closure (2.7% for SFY2013).  As 
for OOH Placement statistics, the children whose families are receiving Consolidated In-Home Services 
experienced foster care placement during services (3.6% for SFY2014), and a lower percent experienced 
placement within one year of case closure (2.2% for SFY2013).  It should be noted that family 
preservation services are provided to families who have higher risks of maltreatment, and the higher 
percentage of children experiencing Out-of-Home Placement during Consolidated In-Home Services may 
be an appropriate response to addressing the needs of these high risk families.  In other words, the case 
worker spends considerable time with the family, and the decision to place children into foster care 
from Consolidated In-Home Services may be the culmination of a family/worker decision, in that 
placement is the best step to take at this point, both serving the best interest of the child while allowing 
more time for the family to make necessary adjustments. 
 
While the Department would like these statistics to be closer to zero, it is important to understand that 
a large majority of families are receiving Consolidated Services and experiencing success in avoiding 
further experience with both indicated maltreatment and Out-of-Home Placement.  The Department 
will continue to monitor the results for these families, both safety and well-being, in order to continue 
to building its capacity to serve at-risk families and avoid entry and reentry into foster care.  The 
SFY2015 implementation of the CANS-F should assist workers in determining the strengths and needs of 
the families they are working with and provide data to support what is working. As the CANS-F data 
accumulates, further evaluation of services and the impact on families can be conducted. 
 
Interagency Family Preservation Services 
 
In addition to Consolidated In-Home Services, Maryland also offers Interagency Family Preservation 
Services (IFPS).  Interagency Family Preservation Services provides intense services to families with a 
child(ren) at imminent risk of Out-of-Home Placement.  Referrals can come from multiple sources and 
are served by workers with small caseloads who are able to provide more frequent and sustained 
contact.  Each jurisdiction has the option to operate the program within the local department, with the 
department as the vendor or to utilize outside vendors.  The local department continues to be the 
vendor in 18 jurisdictions, with the remaining 6 jurisdictions contracting with private vendors.   

One key question is whether Interagency Family Preservation Services (IFPS) produce better outcomes 
than do Consolidated Services.  Information available from the Maryland legislative report on Out-of-
Home Placement and family preservation suggests that there are not substantial differences.  In 
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particular, the focal outcome measures used for Consolidated and IFPS reveal rather similar results.  As 
shown in Figure 4.3, a relatively small percent of children whose families received IFPS experienced an 
indicated finding during services (1.4% for SFY2014), and with a larger percent within one year of case 
closure (3.1% for SFY2013).  As for OOH placement, the children whose families are receiving IFPS 
experienced foster care placement during services (3.5% for SFY2014), and a lower percent experienced 
placement within one year of case closure (2.9% for SFY2013).  Both the pattern magnitude in the 
results for families receiving either Consolidated or IFPS services are similar.    
 
Additional review of these and other results concerning both Consolidated In-Home Services and IFPS 
will be undertaken, to assess if the families and children being served in Interagency Family Preservation 
are, as believed, any different than those served in Consolidated Services. The Department has given 
considerable thought to folding this program into Consolidated Services, if the funding stream (TANF 
funds) does not negate its use in Consolidated Services. The Department is considering further 
evaluation of program effectiveness at reducing Out-of-Home Placement to determine what is best for 
families and children in regards to safety, permanency and well-being in the coming year. In the 
5ŜǇŀǊǘƳŜƴǘΩǎ ƳƻŘŜǊƴƛȊŀǘƛƻƴ ŜŦŦƻǊǘ ǘƻ ŎǊŜŀǘŜ ŀ ƳƻǊŜ ŜŦŦŜŎǘƛǾŜ ŜƭŜŎǘǊƻƴƛŎ ŎƘƛƭŘ ǿŜƭŦŀǊŜ ŎŀǎŜ ǊŜŎƻǊŘ {{! 
will begin this process with defining data elements to be collected that will enable this analysis.  
 
Figure 4.2 

Indicated CPS Findings and OOH Care Placement Rates 

Consolidated In-Home Services 

State 

Fiscal Year 

Indicated CPS Investigation Out-of-Home Placement 

During Services 
Within 1 Year of 

Case Close 
During Services 

Within 1 Year of 

Case Close 

Percent Number Percent Number Percent Number Percent Number 

SFY2011 4.6% 440 3.4% 277 5.7% 548 2.5% 202 

SFY2012 2.7% 332 3.3% 354 4.6% 564 2.0% 219 

SFY2013 2.9 % 333 2.7% 272 4.4% 499 2.2% 216 

SFY2014 2.1% 249 NA until FY 16 3.6% 440 NA until FY 16 

 

Figure 4.3 

Interagency Family Preservation Services 

State 

Fiscal Year 

Indicated CPS Investigation Out-of-Home Placement 

During Services 
Within 1 Year of 

Case Close 
During Services 

Within 1 Year of 

Case Close 
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Percent Number Percent Number Percent Number Percent Number 

SFY2011 1.9% 35 3.0% 49 2.8% 50 2.6% 42 

SFY2012 2.1% 35 2.7% 43 3.4% 58 2.9% 45 

   SFY2013 1.7% 33 3.1% 53 3.7% 70 2.9% 51 

   SFY 2014 1.4 23 NA until FY 16 3.5% 58 NA until FY 16 

 

Substance-Exposed Newborns 
 
Substance-Exposed Newborn Policies/Procedures 
 
The substance-exposed newborn (SEN) statute, Maryland Family Law Article, Section 5-704.2 (h)(2) 
requires that the Local Departments of Social Services (LDSS) develop a plan for safe care of the 
newborn and is responsible for monitoring the safety of the child and parent participation in services. 
Health care providers are required by Maryland law to report substance exposed newborns to the LDSS. 
In July 2014 DHR implemented a statewide policy regarding substance-exposed newborns (SSA #14-11, 
please see: 
http://www.dhr.state.md.us/documents/SSA%20Policy%20Directives/Child%20Welfare/SSA%2014-
11%20Substance%20Exposed%20Newborns.pdf).      
 
Referrals are accepted ōȅ ǘƘŜ [5{{ ŀǎ ŀ άǊƛǎƪ ƻŦ ƘŀǊƳέ ǊŜŦŜǊǊŀƭ ǊŀǘƘŜǊ ǘƘŀƴ ŀ ƳŀƭǘǊŜŀǘƳŜƴǘ ǊŜǇƻǊǘΦ  The 
LDSS assigns the case to an In-Home service caseworker. The caseworker is mandated to see the 
newborn within 48 hours and initiate contact with the family.  The caseworker engages the mother and 
family to make a safe plan for the infant upon discharge from the hospital.  The LDSS is responsible for 
monitoring the plan of safe care.   
 
Assessment 
 
The caseworker completes a safety assessment on the newborn and all other children in the household 
(see Appendix F Maryland SAFE-C).  The SAFE-C may prompt the worker to initiate a safety plan (see 
!ǇǇŜƴŘƛȄ Dύ ƛŦ ŀƴȅ ŎƘƛƭŘǊŜƴ ŀǊŜ ŘŜǘŜǊƳƛƴŜŘ ǘƻ ōŜ άǳƴǎŀŦŜέ ƛŦ ƭŜŦǘ ƛƴ ǘƘŜ ŎŀǊŜ ƻŦ ǘƘŜ ǇŀǊŜƴǘΦ ¢ƘŜ ǎŀŦŜǘȅ 
plan is an agreement between the LDSS and the parent to ensure the safety of the child.  Should 
conditions be so severe and a safety plan is refused or conditions cannot be satisfied by a safety plan, 
DHR will petition the Juvenile Court to help ensure the safety of the newborn. 
 
The caseworker will also conduct a home assessment in order to ensure the home is safe for the 
newborn and any other children in the household. The caseworker also conducts a full assessment of 
the family for the next 30 days. At the 30-day mark, the caseworker completes the Maryland Family Risk 
Assessment and the CANS-F.  These assessments guide the worker to make the determination if the 
family is in need of services beyond 30 days. If it is determined the family is in need of further services, 
the LDSS will transfer the case to Consolidated In-Home Services where the family can receive services 
until all of the risk factors have been addressed. 
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Substance-Exposed Newborn Progress and Technical Assistance 
 
The Department continues to convene meetings with health departments, hospitals and [5{{Ω staff to 
discuss issues related to successful planning for substance exposed newborns and their families.  The 
newly hired SEN Program Manager continues to provide training for local staff. All LDSS have been 
offered onsite training for the Substance Exposed Newborn policy, practice, and data entry.  The 
feedback received from the local departments regarding onsite training was that the training was 
effective in enhancing their practice. Maryland Senate Bill 512 provides State funding for assessments 
and a limited amount of treatment, specifically for inpatient treatment not covered by Medical 
Assistance.  There have been meetings with staff at the Behavioral Health and Substance and Alcohol 
Abuse Administrations (under the Maryland Department of Health and Mental Hygiene) in 2016 to 
better understand the funding available to serve these mothers and fathers and their children. 
 
When the law was enacted that required health care providers to report the birth of a substance 
exposed newborn, including fetal alcohol spectrum disorder to LDSS, it also required the DHR to submit 
two reports to the Governor and the General Assembly. The reports were due October 2014 and 2015. 
The reports included the background and implementation of the law and the findings from July 1, 2014 
through June 30, 2015.  For more details, please refer to Appendix H. 
 
The SEN Program Manager is meeting with the LDSS and local health departments on an ongoing basis 
to ensure that the agencies are collaborating and monitoring SEN cases on a regular basis.  DHR is 
currently exploring revisions to the policy in order to specifically identify what is included in a plan of 
safe care.   
 
At this time health care practitioners are not required to report cases where the newborn is 
experiencing withdrawal symptoms, when the withdrawal is a result of the mother appropriately using 
prescribed medication.  However, DHR recognizes that these cases should be reported to the LDSS. DHR 
will make efforts to amend Maryland Family Law Article, Section 5-704.2 (b)(1)(ii). DHR will attempt to 
ensure that notifications to Child Protective Services (CPS) should be made in any instance in which a 
newborn is exhibiting withdrawal symptoms, whether the drugs were legally or illegally obtained.  DHR 
recognizes that the exceptions in the Maryland Family Law Article need to be amended in order to be in 
compliance with the notification requirements of the Child Abuse Prevention Treatment Act (CAPTA).  
 
The Department will explore technical assistance from other states as to how they effectively moved the 
needed new language required by CAPTA through their state legislatures.   
 
Birth Match  
 
Maryland law requires the State to match new births against the data base for parents who within the 
past five years had their parental rights terminated (TPR) for a child where there was also an indicated 
Child Protective Services (CPS) finding. DHR receives an electronic list of births from the Department of 
Health and Mental Hygiene that is mŀǘŎƘŜŘ ŀƎŀƛƴǎǘ 5IwΩǎ ¢tw ǊŜŎƻǊŘǎΦ  LŦ ǘƘŜǊŜ ƛǎ ŀ ƳŀǘŎƘ [ƻŎŀƭ 
Departments of Social Services (LDSS) are notified and required to make contact with the family to 
assess the safety of the newborn child and determine if services are needed.  In FFY15 there were 
ninety-six (96) total matches, fifty (50) families were receiving services at the time of the match, one (1) 
was a mismatch,  two (2) families were unable to be  located and four (4) required no further service.  
For the remaining forty-five (45) that were not receiving services at the time of the match, assessments 
were initiated.  Fourteen (14) required no further services, fifteen (15) cases were opened for further 
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assistance, three (3) families were unable to be located and nine (9) were mismatches.  Four (4) cases 
remain open for assessments.  The birth match process in Maryland has resulted in the provision of 
needed preventive services for families assessed as needing assistance.  
 
Foster Care Services  
 
Foster care provides short-term care and supportive services for children that have been physically or 
sexually abused, neglected, abandoned, or at high risk of serious harm and voluntary placement services 
ό±t!ύ ōŜŎŀǳǎŜ ƻŦ ǘƘŜ ŎƘƛƭŘΩǎ ƴŜŜŘ ŦƻǊ ǎƘƻǊǘ ǘŜǊƳ ǇƭŀŎŜƳŜƴǘ ǘƻ ǊŜŎŜƛǾŜ ǘǊŜŀǘƳŜƴǘ ǎŜǊǾƛŎŜǎ ŦƻǊ Ƴental 
illness or developmental disability. The services are to address the needs of the child and help the family 
with the skills and resources needed to care for the child.  Children are placed in the least restrictive 
placement to meet their needs, with a strong preference for relatives as the placement of choice.  
!ǘǘŜƳǇǘǎ ŀǊŜ ƳŀŘŜ ǘƻ ƪŜŜǇ ǘƘŜ ŎƘƛƭŘ ƛƴ ŎƭƻǎŜ ǇǊƻȄƛƳƛǘȅ ǘƻ ǘƘŜƛǊ ŦŀƳƛƭȅΤ ƘƻǿŜǾŜǊΣ ǘƘŜ ŎƘƛƭŘΩǎ ǇƭŀŎŜƳŜƴǘ ƛǎ 
based on the treatment needs of the child and the availability of placement resources.   
 
 Permanency planning options that are considered in order of priority: 

¶ Reunification with parent(s) or legal guardian(s) 

¶ Placement with a relative for adoption or custody or guardianship  

¶ Adoption by a non-relative 

¶ Guardianship by a non-relative 

¶ APPLA (Another Planned Permanency Living Arrangement) 
 
Reunification  

A plan of reunification shall be pursued with a reasonable expectation that the plan will be achieved 
within 12 months from the date of entry into Out-of-Home Placement excluding trial home visits and 
runaway episodes. Parents must be informed at the time of removal, including voluntary placement 
about time lines for reunification. The caseworker shall engage the parent(s) in reunification services 
immediately upon the child entering Out-of-Home Placement.  After a child has been in Out-of-Home 
Placement for 15 months out of the prior 22 months, the Local Department of Social Services (LDSS) 
must file a Petition to Terminate Parental Rights and pursue adoption. If a child is returned home under 
a trial home visit or Order of Protective Supervision (OPS) and the reunification cannot be maintained, 
the 15-month period continues once the child is placed in another approved placement; in other words, 
the 15 month period does not restart.  
 
The Child and Adolescent Needs and Strengths (CANS) 
  
Maryland utilizes CANS to assess youth functioning (ages 5-21) in major life domains, strengths, 
emotional and behavioral needs, and risk behaviors, trauma experiences, in addition to caregiver 
strengths and needs.  The Child and Adolescent Needs and Strengths (CANS) instrument is utilized for 
the following purposes: 
 

¶ To support decision making, including level of care and service planning 
The CANS is used by child and family teams to develop more individualized and ultimately more 
effective treatment plans and service plans.  Additional decision support applications can be 
integrated into Family Involvement Meetings (FIM) at intake and change of placement.  
Algorithms can be localized for sensitivity to varying service delivery systems and cultures.  An 
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algorithm for Maryland has been developed using dimensions of functioning to determine 
differences in level of service needs: 

o Severity of mental health symptoms 
o Level of risk to safety of youth and others, including flight risk 
o Level of adaptive functioning (i.e., daily living activities) 

 

¶ To facilitate quality improvement initiatives 
As a quality improvement tool, a number of settings utilized a fidelity model approach to look at 
ǎŜǊǾƛŎŜκǘǊŜŀǘƳŜƴǘκŀŎǘƛƻƴ ǇƭŀƴƴƛƴƎ ōŀǎŜŘ ƻƴ ǘƘŜ /!b{ ŀǎǎŜǎǎƳŜƴǘΦ  ! ǊŀǘƛƴƎ ƻŦ ΨнΩ ƻǊ ΨоΩ ƻƴ ŀ 
CANS ƴŜŜŘ ƛǘŜƳ ǎǳƎƎŜǎǘǎ ǘƘŀǘ ǘƘƛǎ ŀǊŜŀ Ƴǳǎǘ ōŜ ŀŘŘǊŜǎǎŜŘ ƛƴ ǘƘŜ ǇƭŀƴΦ  ! ǊŀǘƛƴƎ ƻŦ ΨлΩ ƻǊ ΨмΩ 
identifies a strength that can be used for strength-ōŀǎŜŘ ǇƭŀƴƴƛƴƎ ŀƴŘ ŀ ǊŀǘƛƴƎ ƻŦ ΨнΩ ƻǊ ΨоΩ 
indicates a strength that should be the focus on strength-building activities. 
 

¶ To allow for the monitoring of outcomes of services 
As an outcome monitoring tool, the CANS will be used by the larger systems of care to track 
aggregate improvement by children and families.  This can be accomplished in two ways.  First, 
items that ŀǊŜ ƛƴƛǘƛŀƭƭȅ ǊŀǘŜŘ ΨнΩ ƻǊ ΨоΩ ŀǊŜ ƳƻƴƛǘƻǊŜŘ ƻǾŜǊ ǘƛƳŜ ǘƻ ŘŜǘŜǊƳƛƴŜ ǘƘŜ ǇŜǊŎŜƴǘ ƻŦ ȅƻǳǘƘ 
ǿƘƻ ƳƻǾŜ ǘƻ ŀ ǊŀǘƛƴƎ ƻŦ ΨлΩ ƻǊ ΨмΩ όǊŜǎƻƭǾŜŘ ƴŜŜŘΣ ōǳƛƭǘ ǎǘǊŜƴƎǘƘύΦ  {ŜŎƻƴŘΣ ŘƛƳŜƴǎƛƻƴ ǎŎƻǊŜǎ Ŏŀƴ 
be generated by summing items within each of the dimensions (e.g., Emotional/Behavior 
Problems, Risk Behaviors, and Life Domain Functioning).  These scores can be compared over 
the course of treatment.  Ultimately, utilizing treatment plans guided by the CANS can lead to 
decreased duration in care and increased rate of permanency achievement. 

 
Medically Fragile 

The Maryland Department of Human Resources (DHR) is committed to providing best practices through 
policies and statewide training to ensure competent child welfare practice and resources to the 
medically fragile population. 
 
A medically fragile child according to the COMAR 07.02.12.02 (22) definition is a child who: depends at 
least part of each day on mechanical ventilation; requires prolonged intravenous administration of 
nutritional substances or drugs; depends on other device-based respiratory or nutritional support, 
including tracheotomy tube care, suctioning oxygen support, or tube feeding on a daily basis; or 
depends on other medical devices that compensate for vital body functions and requires daily or near 
daily nursing care, including a child who requires: renal dialysis as a consequence of chronic kidney 
failure; or other mechanical devices such as catheters or colostomy bags as well as substantial nursing 
care in connection with the disabilities. 
 
There are five medically fragile treatment foster care providers that are contracted with DHR that have a 
total of 160 beds for this population; 116 children have been placed with these providers.  DHR 
contracts with two medically fragile group home providers for a total of 43 beds for this population.  
Thirty-six children are placed in medically fragile group home placements, due to the complexity of the 
medical services that they require such as mechanical ventilation, and twenty-four hour around the 
clock nursing care, etc. 
 
Moving Forward 2016 
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1. A Workgroup has been established with a Multi-disciplinary team that will include State 
agencies, providers, and health care professionals to review the medically fragile children in 
group homes for potential step down to less restrictive settings, such as treatment foster home 
placements, relative placements, return home, and adoption. 

2. A Workgroup has been established to review the regulations and procedures for best practices 
for children in foster care with medically fragile conditions as well as national standards, 
including the financial self-sufficiency requirement for treatment foster care parents.  

3. Rates reform process ς the Inter-agency Rates Committee (IRC) comprised of State agencies is 
reviewing the current rate system to determine efficiencies and opportunities for more 
providers to serve the medically fragile population.   

 
Guardianship Assistance Program  
 
The Guardianship Assistance Program (GAP) serves as another permanency option for relatives caring 
for children in Out-of-Home Placement. The goal of this program is to encourage relative caregivers to 
become legal guardians of children who have been placed in their home by the Local Department of 
Social Services (LDSS) by removing financial barriers. A relative agreeing to participate in the GAP is 
granted custody and guardianship of the child in their care with a subsidy that includes a monthly 
payment and Medical Assistance. The assistance payment is a negotiated rate that can be up to 100% of 
the foster care board rate. Under certain circumstances, the GAP payment can continue until the youth 
reaches age 21. In the past year, the Social Services Administration (SSA) has provided technical 
assistance to all 24 LDSS on the use of GAP to assist in exiting children from foster care.  SSA has revised 
the Guardianship Assistance Program policy to incorporate the successoǊ ƎǳŀǊŘƛŀƴ ōŀǎŜŘ ƻƴ άtǊŜǾŜƴǘƛƴƎ 
{ŜȄ ¢ǊŀŦŦƛŎƪƛƴƎ ŀƴŘ {ǘǊŜƴƎǘƘŜƴƛƴƎ CŀƳƛƭƛŜǎ !ŎǘέΦ   
 
A successor guardian will allow the transfer of the monthly GAP payment to a successor guardian when 
the relative guardian becomes incapacitated or dies.  Prior to this Act, a child would have to reenter Out-
of-Home Placement for another guardian to receive the GAP payment. The successor guardian revision 
will assist with the reduction of reentries in Out-of-Home Placement. SSA will monitor the number of 
GAP cases that transfer payments to a successor guardian.  SSA has also revised the Guardianship 
Assistance Program Agreement and created a Successor Guardian Agreement.  SSA partnered with 3 
LDSS on revising the Guardianship Assistance Program policy to ensure it would be easily incorporated 
into current practice. MD CHESSIE generates a monthly GAP report which is available on business 
objects for LDSS administrators and SSA administrators to monitor GAP cases. As of March 2016, 3,089 
children are receiving guardianship assistance payments, compared to March 31, 2015, 2,897 children. 
 
Over the next year SSA will continue to monitor the program and offer technical assistance to LDSS staff 
regarding policy and practice.  Trainings on the GAP successor guardian will be offered in addition to the 
GAP successor guardian will be a topic on the agenda at a Regional Child Welfare Regional Supervisors 
Meetings. 
 
Kinship Navigator  
 
YƛƴǎƘƛǇ bŀǾƛƎŀǘƻǊ {ŜǊǾƛŎŜǎ ŎƻƴǘƛƴǳŜǎ ǘƻ ōŜ ŀ ǇŀǊǘ ƻŦ ŀ ǎǘŀǘŜǿƛŘŜ ǇǊŀŎǘƛŎŜ ǘƘŀǘ ƛǎ ŀƭƛƎƴŜŘ ǿƛǘƘ aŀǊȅƭŀƴŘΩǎ 
Place Matters initiative and the core of Family-Centered Practice values in supporting kinship caregivers 
who are caring for their minor relative (s), who are unable to remain safe in the care of their parents.   
Kinship Navigator Services targets kinship caregivers who were not involved in the child welfare system 
as an outreach prevention strategy that promotes safety, permanency and well-being. Practice involves 
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identifying and navigating appropriate resources in an effort to support In-Home services to help 
children achieve permanency and to divert Out-of-Home Placements.  
 
Services           
Assistance is available at Local Departments of Social Services to help relative caregivers navigate 
educational, health care, entitlement services, legal or other community resources based on the needs 
of the children and the relative caregivers.  
 
Who are Navigators?     
Local departments have designated Kinship Navigators, either child welfare staff members or a 
community vendor, to provide services to relative caregivers.  Kinship Navigators are knowledgeable 
about their community resources and services available in their respective jurisdiction. 
  
Referral 
Kinship caregivers should be referred to Kinship Navigators to provide information about community-
based services for the children placed with relatives, who are not involved in the child welfare system.  
Services are Non-CPS (Child Protective Services), and it should be no risk or safety concerns when 
referrals are made.  If so, referrals should be made to Child Protective Services. 
 
Technical Assistance 
Best practice and policy expectation trainings continue to be offered at the Child Welfare Academy.  
Navigators participate in bi-monthly peer support meetings to discuss best and challenging practices, 
and exchange information. SSA participates in these meetings to address questions and concerns and 
provide to support to local departments.  Peer to peer support seems to be most favorable outcome of 
these support groups. 
 

Planned for 2016-2017 

SSA is revising the Kinship Navigator training so that Navigators can accurately document their services 
in MD CHESSIE.  The new version will include intensive, hands-on, practice driven sessions and will be 
co-facilitated by the Child Welfare Academy, Social Services Administration, and MD CHESSIE trainers.   
The Kinship Navigator training is scheduled on July 18th 2016, which will be held at University of 
Maryland, Baltimore, School of Social Work. Registration is limited to Kinship Navigators and their 
supervisors. 
 
Family Finding 

Family Finding is an initiative designed to promote permanence and cultivate meaningful, lifelong 
connections between youth and their families of origin. The goal is to prevent children and youth from 
languishing in foster care due to failure of the child welfare system to engage potential relative 
resources in a timely manner. It is an extension of case management services to assess relatives as 
ǇƻǘŜƴǘƛŀƭ ǇƭŀŎŜƳŜƴǘ ǊŜǎƻǳǊŎŜǎ ŀƴŘ ŜǎǘŀōƭƛǎƘ άǊŜƭŀǘƛƻƴŀƭ ǇŜǊƳŀƴŜƴŎŜέ ƛŦ ǘƘŜ ǊŜƭŀǘƛǾŜǎ ŀǊŜ ƴƻǘ ŀōƭŜ ǘƻ ōŜ ŀ 
placement resource.  Family Finding intervention is applicable for children along any part of the child 
welfare service continuum as deemed appropriate to facilitate permanency and establish lifelong 
connections.  
 
Services  
Family Finding is a practice resource ǘƻ ǎǳǇǇƭŜƳŜƴǘ ǘƘŜ ŎŀǎŜǿƻǊƪŜǊǎΩ ŜŦŦƻǊǘǎ ǘƻ ǎŜŀǊŎƘ ŦƻǊ ŀƴŘ ŜƴƎŀƎŜ 
relatives to help bridge lifelong connections between children and their families.  The Family Finder will 
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assist and explore pathways to create lifelong and permanent connections through case mining, 
intensive searches and identifying potential resources. Local administrators shall designate at least one 
staff with previous child welfare casework experience to be trained as the lead Family Finder.   
 
Who are Family Finders 
Family Finders are responsible for conducting intensive searches and exploring any possible kinship 
resources.  The Family Finding activities include engaging, interviewing, and assessing family members, 
and conducting internet searches.   
  
Technical Assistance  
SSA has offered technical assistance to the Local Departments of Social Services (LDSS) since the 
inception of the program in 2009.  Family Finders participate in quarterly peer support meetings to 
discuss best and challenging practices, and exchange information. SSA participates in these meetings to 
address questions and concerns and provide support to LDSS. Training for the Family Finders offered at 
the Child Welfare Academy highlights the importance and shared responsibility of achieving 
permanency for children and youth and includes technological resources available to search for and 
identify relative resources. All child welfare caseworkers and supervisors are encouraged to attend the 
Family Finding trainings. 
          
Planned for 2016-2017 

SSA is revising the Family Finding Policy.  The policy revisions will improve best practices and protocols 
and will increase how Family Finders are utilized in other program areas such as locating parents and 
relatives upon entering into care; assisting caseworkers in locating relatives that can be explored and re-
explored as a possible placement; assisting caseworkers in identifying permanent resources before 
changing a permanency plan to APPLA and seeking out connections for an Out-of-Home youth before 
exiting foster care.  
 
The sub-committee from the Family Finders Support Group is revising the Family Finding training so that 
there are two versions; one for the Family Finders and one for child welfare caseworkers.  The version 
for Family Finders will be an intensive, hands-on, practice driven session and will be co-facilitated by 
Child Welfare Academy (CWA), the Social Services Administration (SSA), and MD CHESSIE trainers.  The 
version for the caseworkers will be a foundational training that provides a more general overview of 
permanency, case mining and family finding, and how caseworkers and family finders can work together 
to help youth achieve permanency and connections to supportive adults.     
  

The current training offered at CWA, Supporting Permanency:  Debunking Myths, Engaging Youth and 
Beginning Family Finding, is being used as a starting point for the development of both versions of the 
training.  However, it is being revised to reflect more accurately the updated Family Finding policy (to be 
finalized in June 2016), as well as what is now known about actual practice in the field.   Once finalized, 
the training will be added to the CWA catalog.      
  

In addition to the trainings, SSA will continue to offer mini-training sessions at the Quarterly Family 
Finder Support group meetings on topics of interest and relevance to the group.  These trainings will 
allow for the continued development and enhancement of Family Finding skills.   

Case Planning/ Concurrent Permanency Planning  

Maryland continues to utilize concurrent permanency planning for all children in Out-of-Home 
Placements. The Local Departments of Social Services (LDSS) must engage in concurrent permanency 
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planning with all children with a permanency plan of reunification with the parent or legal guardian, 
placement with a relative for adoption or custody and guardianship or adoption by a non-relative (prior 
to termination of parental rights). 
  
Planned for 2016-2017  

SSA is in the process of revising the Case Planning/Concurrent Permanency Planning Policy, which is 
anticipated to be finalized in Spring 2016.  The policy revisions will align with other best practices, 
federal mandates, changes in the Maryland Family laws and other SSAΩǎ policy directives, including: 

1. Outlining the timelines for completion that were added to Steps for Concurrent Permanency 
Planning. 

2. Explaining the benefits of Concurrent Planning. 
3. Adding the Waiver of Reunification. 
4. Changing Another Planned Permanency Living Arrangement (APPLA) as a permanency plan.  

APPLA cannot be used as a permanency plan for any youth under the age of 16.   
 
Adoption  

The goal for Adoption Services is to develop permanent families for children who cannot live with or 
safely be reunited with their birth parents.  MarylŀƴŘΩǎ !ŘƻǇǘƛƻƴ {ŜǊǾƛŎŜǎ ǿƛƭƭ ŎƻƴǘƛƴǳŜ ǘƻ ŀǎǎƛǎǘ [ƻŎŀƭ 
Departments of Social Services (LDSS) and other partnering adoption agencies in finding adoptive 
families for children, especially older youth, in the care and custody of the State.  The range of adoption 
services includes study and evaluation of children and their needs; resource parent recruitment, training 
and home study, child match and placement, and post-adoption support.   
 
¢ƘŜ ŀŘƻǇǘƛƻƴ ǇǊƻƎǊŀƳ ŀƭǎƻ ƛƴŎƭǳŘŜǎ ƳŜŘƛŀǘŜŘ άƻǇŜƴέ ŀŘƻǇǘƛƻƴ ǿƘŜƴ ƛǘ ƛǎ ƛƴ ǘƘŜ ŎƘƛƭŘΩǎ ōŜǎǘ ƛƴǘŜǊŜǎǘΤ ǘƘŜ 
Mutual Consent Voluntary Adoption Registry; the Adoption Search, Contact and Reunion Services 
(ASCRS); the Post Adoption Services Permanency Program, (which provides limited funds for families 
when the adoption is at risk of disrupting); Adoption Incentive Funding; the Adoption Assistance 
Program; Title XX Child Care Reimbursement; and the Non-recurring Adoption Expenses 
wŜƛƳōǳǊǎŜƳŜƴǘΦ  aŀǊȅƭŀƴŘΩǎ ŎƘƛƭŘ ǿŜƭŦŀǊŜ ǎŜǊǾƛŎŜǎ ŎƻƴǘƛƴǳŜ ǘƻ ŜƳǇƘŀǎƛȊŜ ŎƻƴŎǳǊǊŜƴǘ ǇŜǊƳŀƴŜƴŎȅ 
planning, and dual approval of resource homes to increase the number and timeliness of adoptions of 
children in Out-of-Home care.   
 
Additional planning for the next 5 years includes the following:  

(1) Adoption Best Practices/Child Matching Conferences will focus on intensification of matching of 
resource families with youth needing resource families for adoption through matching 
conferences.  Collaboration will involve SSA, LDSS and resource families.   

(2) Ongoing Adoption Assistance Policy Training on an annual or semi-annual basis. Collaboration 
will involve DHR/SSA, LDSS staff having expertise with adoption assistance, and the DHR 
Assistant Attorney General assigned to the Out-of-Home Placement Program.  

(3) Adoption Search, Contact, and Reunion Trainings. Annual initial and refresher training for 
confidential intermediary certification will involve collaboration between DHR/SSA and the 
private agency confidential intermediaries on training. Public and private agency staffs will 
continue to serve as trainers.      

 
Implementation Supports 
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SSA held the following trainings in 2015: 

¶ Initial Confidential Intermediary Training: March 2015, October 2015 and April 2016.  SSA plans 
to hold an initial training, at least 1 to 2 times per year. 

¶ wŜŦǊŜǎƘŜǊ /ƻƴŦƛŘŜƴǘƛŀƭ LƴǘŜǊƳŜŘƛŀǊȅ ό/Lύ ¢ǊŀƛƴƛƴƎΥ  hŎǘƻōŜǊ нлмр ŀƴŘ aŀǊŎƘ нлмсΦ  /LΩǎ ŀǊŜ 
required to have refresher training every 2 years.  The next trainings will be scheduled for 2017 
and 2018.   
 

Proposed changes to Title 07.02.12 Adoption Regulations have been submitted to the MD Division of 
State Documents.  Once these changes are enacted, SSA will provide training to the local departments 
regarding adoption assistance.  An Adoption Assistance manual for LDSS caseworkers has been 
developed, as well as an Adoption Assistance manual for adoptive parents.                       
 
Heart Gallery  
 
The Department will be partnering with Adoptions Together specifically for the month of July 2016.  The 
Heart Gallery will be displayed in the DHR lobby from June 30, 2016 through July 29, 2016.  The Heart 
Gallery display features the portraits of children that are legally free for adoption and in need of an 
adoptive family.  The Heart Gallery is a mobile presentation, and is displayed in local business office 
lobbies and government buildings that offer high-visibility and high traffic.  It is moved to different 
locations approximately every two weeks and is displayed at least 50 weeks per year.   
 
DHR has worked collaboratively with Adoptions Together staff to identify the children in Maryland that 
are legally free for adoption and in need an adoptive resource.  This identification is completed by 
personally contacting the Local Departments of Social Services (LDSS) about their specific children that 
can be referred and placed into the Heart Gallery.  The LDSS have been provided the information 
necessary to make referrals to the Heart Gallery, and support in getting the photo sessions completed 
for the children.   The Heart Gallery can be used as a recruitment tool for caseworkers that have legally 
free children on their caseload and are searching for adoptive homes. 
 
To date, there are 17 children currently in State custody that have their photos displayed in the Heart 
Gallery.  Not only will these children be part of the Heart Gallery displayed at DHR in July, they will 
continue to be part of the display as it is moved across MD, VA and DC. 
 

POPULATIONS AT GREATEST RISK OF MALTREATMENT 

As part of the readiness assessment that was conducted with the Local Departments of Social Services, 
ƭŀǎǘ ȅŜŀǊΩǎ !t{w όнлмсύ ƛƴŎƭǳŘŜŘ ǘƘŜ [5{{ 5ŀǘŀ tŀŎƪŀƎŜ ǘƘŀǘ ǿŀǎ ǳǎŜŘ ǘƻ ƛŘentify populations at greatest 
risk to target with the IV-E Waiver Demonstration.  In the fall of 2015 the full readiness assessment 
report was issued (Readiness Assessment Process and Evaluation, October 27, 2015, Appendix AJ), 
containing summaries of both the LDSS Data Package and the results from other data gathered: 
Jurisdictional Readiness Assessment (completed February 2015 by all 24 jurisdictions), Focus Groups 
(completed March 2015 consisting of 4 regional groups of 10-12 participants from various service 
sectors), and a Caseworker Survey (completed May 2015 based on 563 frontline staff respondents).  
Taken together, the IV-E Waiver Readiness Assessment process has been the most comprehensive look 
ŀǘ ǘƘŜ ǎǘŀǘǳǎ ŀƴŘ ŎǊƛǘƛŎŀƭ ƴŜŜŘǎ ƻŦ aŀǊȅƭŀƴŘΩǎ ŎƘƛƭŘ welfare services in years.  The core areas of need that 
were identified through this process were: 
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¶ Parental Substance Abuse and Parental Mental Health, particularly for children ages 0-8 at risk 
for entering care (new entries and re-entries): 

o Data Packets: Most of the children/youth that entered care came from a single parent 
home (84%), were aged 0-8 years old, with the primary factors at removal being 
parent/caregiver drug/alcohol abuse and child behavior; Most of the children/youth 
that re-enter care come from a single parent home (82%), and the primary factors 
ǇǊŜǎŜƴǘŜŘ ŀǘ ǊŜƳƻǾŀƭ ŀǊŜ ŎƘƛƭŘΩǎ ōŜƘŀǾƛƻǊΣ ŎƘƛƭŘ ǊŜƭƛƴǉǳƛǎƘŜŘΤ ŀƴŘ ǇŀǊŜƴǘκŎŀǊŜƎƛǾŜǊ 
drug/alcohol use. 

o Jurisdictional Readiness assessments: When asked to select the top three areas 
associated with new entries, nearly all jurisdictions (21) identified Parental Substance 
Abuse; for re-entries, 16 jurisdictions also selected Parental Substance Abuse as the top 
need. 

o Focus Groups: Three of the four groups identified current or potential practices that 
could have an impact on families who are dealing with substance abuse/use issues. 

o Caseworker Surveys: there was considerable agreement that among new entries and re-
entries the key drivers or factors were parent/caregiver drug abuse, caregiver inability, 
and neglect.  Among new entries, the survey indicated that drug abuse and caregiver 
inability substantially affects young children entering or re-entering care (95% and 81% 
of respondents, respectively). 

 

¶ Child Behavioral Health, particularly for 14-17 year olds at risk for entering Out-of-Home care 
(new entries and re-entries).  While there was general agreement that a lot of the drivers were 
similar between new entries and re-entries (outlined above), the issues and needs surrounding 
child behavior among older youth became apparent among the feedback from the various 
sources of data collected in the readiness assessment: 

o Data Packets: Child behavior issues are a strong driver among older youth re-entering 
care, as 61% of 14-17 year olds re-entering had behavior issues as the leading factor (as 
compared to 37% among 9-13 year old children re-entering care, and only 2% among 
children ages 0-8 re-entering care). 

o Jurisdictional Readiness assessments: When asked to pick the top three areas associated 
with new entries and re-entries, child behavior was the 5th top area picked for new 
entries (6 jurisdictions), and it has shifted up to the 2nd top area among 8 jurisdictions in 
relation to re-entries.  In relation to identifying service gaps, after parental substance 
abuse services, the next area of service need for both new entries and re-entries focuses 
on high quality trauma focused interventions/clinicians and providers. 

o Focus Groups: Three of the four groups identified the importance of Family Involvement 
Meetings as a current practice that should be expanded; and two of the groups 
prioritized increased access to behavioral health services and developing relationships 
with clinicians/behavioral health providers.  

o Caseworker Surveys: Among the key factors for new entries, neglect was the third top 
factor, and caseworkers noted that older youth ages 14-17 were most affected.  In 
relation to re-entries, while the factors identified in the survey were the same as new 
entries, a proportion of caseworkers (6%) noted some key differences among the factors 
for re-entries that re-orders the relative position of the factors: child behavior, 
parent/caregiver inability, and parent/caregiver drug abuse. 

Based on this comprehensive review from different data sources, it becomes evident that the 
ǎǳōǎǘŀƴǘƛŀƭ ŦƻŎǳǎ ƻŦ aŀǊȅƭŀƴŘΩǎ ŜŦŦƻǊǘǎ ƴŜŜŘǎ ǘƻ ōŜ ƻƴ ǊŜŘǳŎƛƴƎ ŜƴǘǊƛŜǎ ŀƴŘ ǊŜ-entries among young 
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children ages 0-8, with parental substance abuse services and a focus on trauma related services being 
needed to address key challenges.  The next group that also warrants considerable attention are older 
youth, ages 14-17, who also will benefit from parental substance abuse services as well as 
behavioral/trauma related services.  The substance abuse services are not yet developed under the IV-E 
Waiver. Additional information about the next steps that will be taken to address the needs of these 
groups can be found in the section of this report on the IV-E Waiver Demonstration, including discussion 
of the outcomes that will be measured. 

SERVICES FOR CHILDREN UNDER THE AGE OF FIVE 

As discussed in the section populations at greatest need, clearly the children under the age of five are a 
subset of the children ages 0-8 who represent the greatest risk of maltreatment as well as entry into 
foster care.  The good news is that Maryland has made some progress for this group over the years, as 
evidenced by data gathered about the length of stay in foster care among children under 5. 
 
Figure 4.3a below displays the length of stay in care for children under 5 years old for 2010, 2012, 2014 
and 2016.  A positive shift has occurred over these years.  Overall, substantially fewer children are in 
care 12 or more months in 2016 (42%) than in 2010 (77%), and it appears from this chart that 
considerable shifts in the length of stay among children under age five in foster care occurred between 
нлмл ŀƴŘ нлмнΦ  Lǘ ǎƘƻǳƭŘ ōŜ ƴƻǘŜŘ ǘƘŀǘ ŘǳǊƛƴƎ ǘƘƛǎ ǘƛƳŜ ǘƘŀǘ ǘƘŜ {ǘŀǘŜΩǎ tƭŀŎŜ aŀǘǘŜǊǎ ƛƴƛǘƛŀǘƛǾŜ ǿŀǎ ǿŜƭƭ 
underway, focused on reducing the number of children in foster care, and jurisdictions were taking 
strong steps through family-centered practices (engaging families, increasing family involvement 
meetings, and supporting increased reunification with families, adoptions and guardianship 
placements), in order to find safe permanent homes for children sooner than later.  During these years 
the count of entries into foster care had not decreased appreciably; rather, exits were consistently 
higher than entries.  These trends may have hit their stride, therefore, during this time period for 
children under age five. 
 
From 2012 through 2016, positive progress can be seen as well, although not at the same rate as the 
2010 to 2012 progression.  In fact the State lost a little bit of ground in 2014 as the proportion of 
children in foster care 12 or more months rose slightly from 2012 to 2014, and then dropped down to 
42% in 2016, its lowest level so far this decade. 
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Figure 4.3a 

Social Services Administration:  Children Under Age 5 in Out-of-Home, Length of Stay (LOS) 

State Fiscal Year 2016 

LOS in Care (In Months) of Children  Under 5 in Out-of-Home 

State Fiscal Year 6 or Less 7-11 mos 12 or More Total 

2010 196 121 1061 1378 

 
14.2% 8.8% 77.0% 100.0% 

2012 488 276 595 1359 

 
35.9% 20.3% 43.8% 100.0% 

2014 380 246 508 1134 

 
33.5% 21.7% 44.8% 100.0% 

2016 427 255 485 1167 

 
36.6% 21.9% 41.6% 100.0% 

     Percent Point Change: 
2010 to 2016 

22.4% 13.1% -35.4% 
 

Source:  MD CHESSIE, OOH Served End of Month, SFY2016 (July 2015 - June 2016) 

In order to keep making progress in the coming years, as Maryland will be shifting its child welfare 
service system to being trauma-informed, a couple basic expectations have been established as part of 
ǘƘŜ {ǘŀǘŜΩǎ L±-E Waiver efforts: making the best use of comprehensive assessment to understand the 
ƴŜŜŘǎ ƻŦ ŎƘƛƭŘǊŜƴ ŀƴŘ ŦŀƳƛƭƛŜǎΣ ŜǎǇŜŎƛŀƭƭȅ ŦŀƳƛƭƛŜǎ ǿƛǘƘ ȅƻǳƴƎ ŎƘƛƭŘǊŜƴ ǿƘƻ ŀǊŜ ŎƻƳƛƴƎ ǘƻ ǘƘŜ ŀƎŜƴŎȅΩǎ 
attention, and to identify and expand to scale those service strategies, including evidence-based 
practices, that will help Maryland to reach a higher level of efficacy in serving children under five and 
their families. 
 
It should be noted that in relation to the key issues of parental substance abuse and child behavior, 
strategies continue to be considered as part of the IV-E Waiver, and planning with other agencies to 
provide these services.  The following is an overview of activities that the State and many of its 
jurisdictions are undertaking for children under age five, starting with a new EBP, SafeCare; that has 
gotten underway in a limited way in Maryland during this year as part of the IV-E Waiver efforts.   
 
SafeCare 
As part of the IV-E Waiver's implementation of evidence-based practices, Howard and Prince George's 
Local Departments of Social Services (LDSSs) are implementing SafeCare.  SafeCare is an evidence-based, 
in-home parenting model developed and disseminated by Georgia State University (GSU) which focuses 
on risk factors for child neglect and physical abuse.  Three main areas are taught to parents:  to 
recognize hazards in the home, to recognize or respond to symptoms of illness and injury, and how to 
interact in a positive manner with their children.  The target population is parents with children ages 0-
5.  ¢ƘŜ ƳƻŘŜƭ ƛǎ ƛƴǘŜǊŀŎǘƛǾŜΣ ǿƛǘƘ {ŀŦŜ/ŀǊŜ ǇǊŀŎǘƛǘƛƻƴŜǊǎ ŀǎǎŜǎǎƛƴƎ ǇŀǊŜƴǘǎΩ ǎƪƛƭƭs in the three main areas, 
teaching and modeling new skills, and then observing/coaching parents in applying the skill with their 
child. 
 
Maryland is engaged with GSU through a research opportunity, in which Maryland's two DSS sites 
receive free training in exchange for enrolling families (voluntarily) into GSU's research study.  GSU has 
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received Institutional Review Board (IRB) approval for their study.  Training began in February and 
March for Howard and Prince George's counties, and included a week-long training, which is now 
followed by supervision/coaching calls with GSU trainers.  Maryland will assess the efficacy of this 
program and the appropriateness of scaling it up to other LDSSs in the next one-to-two years. 
 
In addition, the State will examine and focus efforts on the substance exposed newborns.  This 
population will be assessed in the upcoming year to enhance services to prevent entry into care and to 
expedite reunification. Please see the Substance Exposed Newborns section of this report for more 
information.   
 
Baltimore County and Baltimore City have developed processes specific to the 0-5 population.  
 
Baltimore County 
 
In 2012, Baltimore County Department of Social Services (BCDSS) began to offer facilitated family 
meetings to engage parents, foster caregivers and a variety of supportive adults and service providers to 
achieve timely permanence on behalf of young children newly entering Out-of-Home Placement.  The 
strategy was to add an additional family meeting to the Family Centered Practice continuum as a means 
of strengthening the relationship between the parent and foster caregiver and shortening the length of 
stay for children in court ordered Out-of-Home Placement. The Progress Review meetings include 
parents, family and community members with the goal of ensuring that all participants understand the 
expectations and goal for permanence.  These meetings are convened after the child has been in foster 
care for at least two months and adjudicated through the court, and are facilitated by a dedicated, 
neutral facilitator.   
 
Since the inception of the Progress Review Meetings, the data from the customer service satisfaction 
survey has shown improved relationships among 69% of the biological parents and the foster parents.  
At the same time, program data shows an increase in the exits to custody/guardianships (20%) and 
adoption (19%).  With specific families there has been reduction in the length of stay for the child (22 
days), however, overall the data did not show an overall reduction in the length of stay which is 
attributed to a variety of variables, including routine appeals of Termination of Parental Rights (TPRs) 
that take a year to resolve.  Overall, the Progress Review meetings have had a positive impact on the 
relationships between biological parents and foster parents, which is anticipated not only to result in 
facilitating permanency and reducing the overall length of stay, but also improving the experience for 
the child. 
 

Baltimore City 
 
Baltimore City Department of Social Services identifies children 0-5 upon entry to foster care and assigns 
a team of caseworkers to rapidly reunify the children whenever possible.  This practice involves 
intensive case management to lower risk factors in the home of the parent as soon as possible.   
 
Maryland also offers specific services to children 0-5 through other agencies.  Although 
DHR does not have direct responsibility for these programs; the services are available to the Local 
Departments of Social Services and serve the foster care population. 
 
Ready At 5   
Ready At Five is a statewide public-private partnership committed to ensuring that every child enters 
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school fully ready to succeed.  Ready At Five was founded in 1992 by six prominent organizations 
ŘŜŘƛŎŀǘŜŘ ǘƻ aŀǊȅƭŀƴŘΩǎ ȅƻǳƴƎ ŎƘƛƭŘǊŜƴ ƛƴ ǊŜǎǇƻƴǎŜ ǘƻ ǘƘŜ ŦƛǊǎǘ bŀǘƛƻƴŀƭ 9ŘǳŎŀǘƛƻƴ DƻŀƭΣ ά!ƭƭ ŎƘƛƭŘǊŜƴ 
ǿƛƭƭ ŜƴǘŜǊ ǎŎƘƻƻƭ ǊŜŀŘȅ ǘƻ ƭŜŀǊƴΦέ !ǎ ŀ ōƻŀǊŘ ŘŜǎƛƎƴŀǘŜŘ ǇǊƻƎǊŀƳ ƻŦ ǘƘŜ aŀǊȅƭŀƴŘ .ǳǎƛƴŜǎǎ wƻǳƴŘǘŀōƭŜ 
for Education, Ready At Five monitors the schooƭ ǊŜŀŘƛƴŜǎǎ ƻŦ aŀǊȅƭŀƴŘΩǎ ȅƻǳƴƎ ŎƘƛƭŘǊŜƴΣ ŀŘǾƻŎŀǘŜǎ ŦƻǊ 
systemic change in early care and education, and explores and promotes innovative models aimed at 
improving the school readiness of children birth to age 5. To support parents, early educators, public 
ǎŎƘƻƻƭ ǘŜŀŎƘŜǊǎΣ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ƭŜŀŘŜǊǎ ƛƴ ǘƘŜƛǊ ǊƻƭŜ ŀǎ άCƛǊǎǘ ¢ŜŀŎƘŜǊǎΣέ wŜŀŘȅ !ǘ CƛǾŜ ǇǊƻǾƛŘŜǎ 
professional development opportunities and a variety of multilingual resources. 
 
wŜŀŘȅ !ǘ CƛǾŜ ŀƛƳǎ ǘƻ ƛƳǇǊƻǾŜ ǘƘŜ ǎŎƘƻƻƭ ǊŜŀŘƛƴŜǎǎ ƻŦ aŀǊȅƭŀƴŘΩǎ ȅƻǳƴƎ ŎƘƛƭŘǊen, birth to age 5. Ready 
At Five works toward this goal by: 

a. Coalescing, influencing, and galvanizing key stakeholders, policy makers, and communities to 
support early care and education 

b. Providing professional development to build a vibrant, highly skilled ǿƻǊƪŦƻǊŎŜ ƻŦ άCƛǊǎǘ 
¢ŜŀŎƘŜǊǎέτparents, early educators, and pre-k and kindergarten teachers 

c. Promoting high quality early learning environments and best practices to ensure positive results 
for young children 

 

For more information please see www.readyatfive.org  

 

Home Visiting 

 
Home Visiting is a voluntary early childhood strategy that can enhance parenting, and promote the 
growth and development of young children.  Evidence-based home visiting programs are focused, 
individualized and culturally competent services for expectant parents, young children and their 
families, and caregivers (including friends, neighbors and kinship caregivers) in their homes.  They help 
families strengthen attachment, provide optimal development for their children, promote health and 
safety, and reduce the potential for child maltreatment. 
 
Five evidence-based home visiting programs are in use in Maryland: Nurse-Family Partnership, Healthy 
Families America, Parents as Teachers, Home Instruction for Parents of Preschool Youngsters (HIPPY), 
and Early Head Start.  The total capacity of these programs is enough to serve only a small percentage of 
estimated eligible families who would choose to participate.  There are other home visiting services in 
Maryland such as Baltimore City's Healthy Start program, and the Maryland State Department of 
Education's Infants and Toddlers program that provide family support and education focused on the 
family's needs.  For an overview on Home Visiting, pleaǎŜ ǊŜŦŜǊ ǘƻ άIƻƳŜ ±ƛǎƛǘƛƴƎ ƛƴ aŀǊȅƭŀƴŘΥ 
hǇǇƻǊǘǳƴƛǘƛŜǎ ϧ /ƘŀƭƭŜƴƎŜǎ ŦƻǊ {ǳǎǘŀƛƴŀōƛƭƛǘȅέ ǇǊŜǇŀǊŜŘ ōȅ ¢ƘŜ LƴǎǘƛǘǳǘŜ ŦƻǊ LƴƴƻǾŀǘƛƻƴ ŀƴŘ 
Implementation (The Institute) at: http://theinstitute.umaryland.edu/topics/ebpp/homevisiting.cfm. 
 
A comprehensive State Plŀƴ ŦƻǊ IƻƳŜ ±ƛǎƛǘƛƴƎ ǿŀǎ ŘŜǾŜƭƻǇŜŘ ŀǎ ǇŀǊǘ ƻŦ aŀǊȅƭŀƴŘΩǎ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ 
the Affordable Care Act and each Maryland jurisdiction will create a plan for its specific communities. 
These plans will assist the State and local jurisdictions in addressing gaps and bringing Home Visiting to 
more families as funding becomes available.  
  
Early Childhood Mental Health Consultation (ECMHC)   
 
The Early Childhood Mental Health Consultation (ECMHC) is designed to improve the ability of early care 

http://www.ready/
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and education (ECE) program staff and families to address challenging behaviors and mental health 
concerns in children birth-five years. Services include:   

¶ Observing and assessing  the child and the classroom environment 

¶ wŜŦŜǊǊƛƴƎ ŎƘƛƭŘǊŜƴ ŀƴŘ ŦŀƳƛƭƛŜǎ ǘƻ aŀǊȅƭŀƴŘΩǎ LƴŦŀƴǘǎ and Toddlers program, Child Find, and 
other appropriate mental health services 

¶ ¢ǊŀƛƴƛƴƎ ŀƴŘ ŎƻŀŎƘƛƴƎ ƻŦ ŜŀǊƭȅ ŎŀǊŜ ŀƴŘ ŜŘǳŎŀǘƛƻƴ ǇǊƻǾƛŘŜǊǎ ǘƻ ƳŜŜǘ ŎƘƛƭŘǊŜƴΩǎ ǎƻŎƛŀƭ ŀƴŘ 
emotional needs 

¶ Assisting children in modifying behaviors 

¶ Helping providers retain and serve children with behavioral and other mental health needs 
 

ECMHC has two general approaches:  
1. Child- and family-focused consultation ς targets the behavior of a specific child in an ECE setting 
2. Classroom-focused or program consultation ς targets overall teacher-child interaction within ECE 
classrooms 
  
MSDE currently funds ECMHC programs that serve all 24 jurisdictions in Maryland.  The Early Childhood 
Mental Health Consultation (ECMHC) Outcomes Monitoring System was developed by The Institute on 
behalf of the Maryland State Department of Education (MSDE) to evaluate the utilization, fidelity and 
outcomes of Maryland's ECMHC programs. The ECMHC OMS project provides ongoing monitoring of 
ECMHC programs for the State of Maryland in an effort to strengthen the implementation and 
sustainability of ECMHC, drive the improvement of outcomes for those served and secure funding for 
these vital programs that intend to enhance children's social/emotional development and school 
readiness.  For more information on ECMHC please visit: 
http://theinstitute.umaryland.edu/topics/ebpp/ecmhc.cfm 
 
Social Emotional Foundations of Early Learning (SEFEL) 
 
In Maryland, SEFEL is being implemented in a variety of early childhood settings, including early care and 
education and elementary schools, through a multi-agency effort led by the Maryland State Department 
of Education (MSDE). The purpose of SEFEL is to promote the social emotional competence of young 
children. The Institute is assisting the multi-agency effort in the development of a SEFEL initiative in 
Maryland. As part of that initiative, The Institute is creating a SEFEL fidelity and outcomes monitoring 
system for the State of Maryland. The system is being designed to provide the necessary data to help 
improve training and implementation efforts. The SEFEL Project will build upon the Early Childhood 
Mental Health Consultation Outcomes Monitoring System.  In addition, MSDE commissioned The 
Institute to develop a SEFEL website that houses resources for parents, teachers, and coaches, as well as 
virtual SEFEL trainings. For more information on SEFEL, please visit:  
https://theinstitute.umaryland.edu/SEFEL/   
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SECTION V: PROGRAM SUPPORT 

MD CHESSIE 

Overview  

¢ƘŜ aŀǊȅƭŀƴŘ /ƘƛƭŘǊŜƴΩǎ 9ƭŜŎǘǊƻƴƛŎ {ƻŎƛŀƭ {ŜǊǾƛŎŜǎ LƴŦƻǊƳŀǘƛƻƴ Exchange, MD CHESSIE, is the Statewide 
Automated Child Welfare Information System (SACWIS) for Maryland.  The goal of MD CHESSIE is to 
ensure standardization of practice, enforce policy, provide easy access to information, improve 
workflow and automate federal reporting requirements of the Adoption and Foster Care Analysis and 
Reporting System (AFCARS), Caseworker Visitation, the National Youth in Transition Database (NYTD), 
and the National Child Abuse and Neglect Data System (NCANDS). MD CHESSIE provides program 
outcomes of child welfare service delivery and has experienced numerous substantial improvements 
since the completion of its launch in 2007.  Consequently, MD CHESSIE improves productivity through 
enhanced data accessibility, reduced paperwork for caseworkers, elimination of redundant data entry, 
reduced data entry errors, and enhanced monitoring of service delivery and effectiveness. 
 
The MD CHESSIE team communicates with the users and providers regarding the impact of 
enhancements on payments, as well as the impact of changes in the system due to shifts in policy. All 
changes to MD CHESSIE are shared with LDSS in two basic ways.  First, the MD CHESSIE Coordinators, 
comprised of representatives from the LDSS, including workers, supervisors, administrators, assistant 
directors, directors, administrative support, finance, resource home, IV-E, and licensing, are MD CHESSIE 
working group that is notified for discussion when changes are proposed.  THE MD CHESSIE 
Coordinators are also asked to participate in testing, and the communication plan is shared with the 
Coordinators prior to the deployment of new MD CHESSIE builds.  Second, actual users are sent a 
PowerPoint prior to the deployment of the build explaining the changes and how these changes will 
affect their use of MD CHESSIE. The users are asked to complete surveys to share feedback regarding 
the changes.  Thirty (30) and ninety (90) days after a build, the MD CHESSIE Coordinators are then polled 
about the impact of changes.  
 
The accomplishment of the goals is met through four units of the MD CHESSIE Team: Systems 
Development, Provider Call Center, User Support Call Center, and On-Site Support (Training): 
 

¶ System Development is responsible for the ongoing improvement of MD CHESSIE system.  The 
MD CHESSIE System Development unit, along with the MD CHESSIE On-Site Support User 
Support Call Center units, collaborates with Social Services Administration (SSA) Central Office, 
Local Departments of Social Services (LDSS) staff, Office of Licensing and Monitoring, Office of 
.ǳŘƎŜǘΣ hŦŦƛŎŜ ƻŦ {ǘŀǘŜΩǎ !ǘǘƻǊƴŜȅ DŜƴŜǊŀƭΣ hŦŦƛŎŜ ƻŦ LƴǎǇŜŎǘƻǊ DŜƴŜǊŀƭΣ ŀƴŘ aŀǊȅƭŀƴŘ {ǘŀǘŜ 
Department of Education (whose staff conduct background clearances for day care applicants), 
ensuring that system data input is accurate and reliable.  The team frequently polls users 
regarding their feedback on changes planned and implemented in the system.  In addition, the 
team assists with staff training for use of the Central Information System (CIS), accessing 
business objects, exception requests for MD CHESSIE security profiles and approving payments 
outside of MD CHESSIE.  Finally, the team is responsible for coordinating the changes that are 
needed in MD CHESSIE with the MD CHESSIE Coordinators, SSA Programs, the Office of 
Technology for Human Services (OTHS), and the Affiliates (LDSS Assistant Directors workgroup 
that meets monthly). These teams along with all the leadership members are also engaged in an 
Information Technology Modernization effort including the whole department, as well as other 
state programs, to modernize and integrate the various databases throughout the State.  
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Maryland is reviewing current systems for commonality and plans to phase in a new web-based 
system over the coming years.  

¶ MD CHESSIE Provider Call Center is responsible for providing technical assistance on all issues 
relating to payments in MD CHESSIE including provider payments, placement validation, and 
customer service concerns. The MD CHESSIE Provider Call Center also responds to requests for 
assistance from providers.  Providers contact the MD CHESSIE User Support Call Center for 
discrepancies in payments.  The staff works diligently to resolve the identified issues with the 
local departments. 

¶ MD CHESSIE User Support Call Center responds to requests for assistance using MD CHESSIE.  
MD CHESSIE users in the LDSS, central office and external stakeholders either call or email the 
MD CHESSIE User Support Call Center to request help with issues such as navigating the system, 
suggestions to enhancing the system, problems after a build, and/or other case management 
issues.  The MD CHESSIE User Support team also generates communications to share with the 
users regarding enhancements and areas where policy affects MD CHESSIE and on how the 
changes are made in MD CHESSIE.  

¶ MD CHESSIE On-Site Support (Training) provides up-to-date face-to-face and web-based 
support and training for all MD CHESSIE users.  Trainings are conducted at new employee 
orientation, and at LDSS computer labs based on the complexity of the new enhancement to 
MD CHESSIE.  On-Site support is provided based on local requests, survey feedback, and 
clarification of existing system operations that impede user performance. The On-Site Support 
Team also creates training manuals and user guides.   
 

The interactive collaboration of the MD CHESSIE team provides a continuous cycle of interaction among 
the system users, providers, and State and local managers who benefit from aggregate reporting from 
the system. 

 
 

This process provides continuous feedback on the effectiveness of provider and system user needs. 
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Overview of Recent Activities of the MD CHESSIE Team  

Payments Outside of MD CHESSIE 
The MD CHESSIE Team reviewed one hundred twelve (112) cases of payments approved outside of 
the system for which erroneous MD CHESSIE data entry generated payment suspensions.  Of the 
reviewed cases, ninety-four (94) were approved for payment.  The majority of the cases were 
subsidy payments that were updated with information after the last day of the month: MD CHESSIE 
will not allow retroactive payments.  Other cases involved issues where data fixes were needed to 
correct the system.  Additional system training and support used WebEx, on-site support, and Tip 
Sheets, to reduce future errors.  Fiscal Enhancements completed in December 2015 have resulted in 
a significant reduction in requests for payments outside of MD CHESSIE.   Annual comparison of 
requests for payments for the period January 1 - March 31, 2016 have documented to a 28% 
reduction in payments outside of MD CHESSIE for the same period in 2015. 
 

MD CHESSIE Security Profile Exceptions 
The unit is also responsible for approving exceptions to the established profiles for MD CHESSIE, to 
allow users needing to perform additional tasks to complete needed job functions.  During the 
reporting period of April 1, 2015 through March 31, 2016 approximately seven hundred twenty-five 
(725), requests were received, an increase of 263%.  
  

Log On for Business Objects: 
The unit is responsible for approving requests for access to Business Objects, the reporting system 
associated with MD CHESSIE.  During the reporting period of April 1, 2015, through March 31, 2016, 
approximately 93 requests were received and approved. The request approvals represent a 54% 
increase over the previous year.   
 

System Development: Coordination among LDSS/SSA users, the technology unit, Quality Assurance, 

and other Department of Human Resources Programs 

To optimize the limited time allotted for maintenance and operations enhancements, the MD CHESSIE 
team works with the various programs and offices to identify needs and priorities. The needs of all 
stakeholders are clearly identified in a shared Google spreadsheet for everyone to see the planned 
activities and identified changes.  All proposed changes are shared with the MD CHESSIE Coordinators 
and their input is documented.  All changes to MD CHESSIE requires a clear understanding of what laws, 
policies, regulations or audit findings are affected.  
 
The following surveys are distributed to all active MD CHESSIE stakeholders to collect feedback: 

¶ ¢ƘŜ ƭƻŎŀƭ ƛŘŜƴǘƛŦƛŜŘ ǇǊƛƻǊƛǘƛŜǎ ǘƻ ƛƳǇǊƻǾŜ a5 /I9{{L9 ό{ŜŜ !ǇǇŜƴŘƛȄ LΣ a5 /I9{{L9 /ƻƻǊŘƛƴŀǘƻǊǎΩ 
Prioritization Survey). 

¶ System user feedback regarding the quality of MD CHESSIE System Support (See Appendix J, Survey 
of MD CHESSIE Users and Contacts). 

¶ The identification of functionality in the new web-based system (See Appendix K, New and Improved 
Child Welfare Database Survey). 

¶ Identification of volunteers willing to participate in the testing and evaluation of potential vendor 
applications under consideration for the development of the new web-based system.  
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MD CHESSIE Call Center for Local Use   
The MD CHESSIE Call Center, originally established to address provider questions and complaints about 
payments, was enhanced to accept calls from MD CHESSIE local users effective January 1, 2013. This 
enhancement has enabled MD CHESSIE Call Center staff to assist Local Departments of Social Services 
(LDSS) with MD CHESSIE issues quickly, and to decrease work orders for data fixes or system 
modifications. Most LDSS have notified the Call Center by either telephone or email.  Two staff members 
were added to the unit during the end of this reporting period. 
 
During the reporting period of April 1, 2015 through March 31, 2016, the MD CHESSIE Call Center for 
local departments received: 
 

¶ One thousand seventy-nine (1,179) calls and/or emails for assistance from local department 
users, an increase of nine hundred forty-seven (947) requests for assistance over the first year. 

o One hundred six (106) were issues that LDSS would normally request work orders for a 
data fix, but the issues were corrected via telephone and/or email and did not result in 
a work order request.  Staff has increasingly sought assistance from the Call Center in 
order to avoid a data fix. 

o One hundred sixty (160) work order requests were submitted during this reporting 
period by SSA to the Office of Technology for Human Services (OTHS) on behalf of LDSS 
staff for data fixes in MD CHESSIE.  

o Sixty-five (65) of the data fix requests sent by MD CHESSIE Call Center to OTHS have 
been corrected by the contractor during this reporting period.  Thirty-three (33) data 
fixes sent directly from the local departments were corrected.  

o The Call Center for Local Use assisted in the creation 16 MD CHESSIE Tip Sheets to 
provide monthly technical assistance. (For more details see Appendix L, MD CHESSIE 
Call Center for Local Use Document Publication List 2016) 

 
Another benefit of having the LDSS users contact the Call Center has been the opportunity for the MD 
CHESSIE Team to identify patterns of repeated questions on how to navigate certain functions in MD 
CHESSIE.  An MD CHESSIE website was designed on Google Sites to give MD CHESSIE users a way to stay 
connected with updated information.  The website includes the names and contact information of LDSS 
coordinators and Social Services Administration (SSA) MD CHESSIE staff.  The website also has tip sheets, 
user guides, manuals, and policies grouped together based on program area.  The website had a 
preliminary launch to MD CHESSIE Coordinators and Supervisors for their feedback.  The feedback 
received was positive and the suggestions cited were made to the website such as blank security forms 
supervisors need for worker access to MD CHESSIE.  The Office of Communications transferred the 
contents from the MD CHESSIE Google site to the DHR Knowledge Base website which is accessible by all 
DHR staff. 
 
The one-ǇŀƎŜ ¢ƛǇ {ƘŜŜǘ ŎƻƳōƛƴŜŘ ǿƛǘƘ ǘƘŜ ƭƛƴƪ ǘƻ ŀ ǉǳŜǎǘƛƻƴƴŀƛǊŜ ŦƻǊ ǳǎŜǊǎΩ ǊŜǎǇƻƴǎŜǎ ŀƴŘ ŦŜŜŘōŀŎƪ 
have proven to be effective evaluation tools. As a result of the one-pagers, the number of calls and 
emails for assistance for the period of April 1, 2015 through March 31, 2016 increased by 387 over the 
previous year, while the number of work order requests submitted decreased by 17. 
 

MD CHESSIE Call Center for Providers    

The MD CHESSIE Call Center provides assistance when caseworkers are attempting to place a child 
ŜƭŜŎǘǊƻƴƛŎŀƭƭȅ ǿƛǘƘ ŀ ǇǊƻǾƛŘŜǊ ŀƴŘ ŀ ȊŜǊƻ όлύ ǾŀŎŀƴŎȅ ƛǎ ǎƘƻǿƛƴƎ ƛƴ a5 /I9{{L9 ŦƻǊ ŀ ǇŀǊǘƛŎǳƭŀǊ ǇǊƻǾƛŘŜǊΩǎ 
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program.  Research is conducted to ensure that each child that is electronically listed with the provider 
in question is physically there and is associated with the correct program.  The Call Center staff then 
coordinates with the provider and the caseworker or local department representative to ensure that the 
electronic placement matches the physical placement.  Often this will remove the zero (0) vacancy 
problem and the child is able to be electronically placed in the correct program and correct provider in 
MD CHESSIE.   
 
Exception Reports are generated indicating cases that are still open in MD CHESSIE for children who 
have aged out or have left the child welfare system.  There are nine different MD CHESSIE Exception 
Reports that staff members analyze and investigate the reasons why these cases remain open in the MD 
CHESSIE system.  Once a determination has been reached, the local department that is associated with 
the child is contacted and made aware of the situation.  In some instances direction is given on how to 
ŎƭƻǎŜ ǘƘŜ ŎƘƛƭŘΩǎ ŎŀǎŜ ƛƴ a5 /I9{{L9Φ  ¢ƘŜ ŀƴŀƭȅǎŜǎ ƻŦ 9ȄŎŜǇǘƛƻƴ wŜǇƻǊǘǎ ƴǳƳōŜǊǎ сΣ тΣ уΣ ŀƴŘ ф ŎŀǇǘǳǊŜ 
the following improvements between State Fiscal Years ending 2014 and 2015: 
 

¶ Exception Report 6 - Details of all children with an active Program Assignment of Out-of-Home 
and an active Placement/Living Arrangement but who are 21 years or older as of the end of the 
month:  There was a positive decrease in the number of cases from the previous year by 33%.    

¶ Exception Report 7 -Details of children in Out-of-Home with a Living Arrangement of Unknown 
to MD CHESSIE (documentation issue): There was a positive decrease in the number of cases 
from the previous year by 33%. 

¶ Exception Report 8 - Children who have Placement open and also have a Living Arrangement of 
Trial Home Visit, Runaway, Hospitalization, Mother's Home, Father's Home, Mother and Father's 
Home, Father and Stepmother, Mother and Step Father, Relative Home for over thirty days: 
There was a positive decrease in the number of cases from the previous year by 63%. 

¶ Exception Report 9 - Children having no active placement and a living arrangement of other,  
trial home visit, or mother/father/paramour...relative home, or runaway, greater than 6 
months: There was a positive decrease in the number of cases from the previous year by 10%. 

 
Exception Reports 1, 2, 3, 4, and 5 are excluded because the local jurisdictions are unable to resolve 
them. Work orders have been placed by the MD CHESSIE State Coordinator for resolution. Once 
resolved, those Exception Reports mentioned will be included (see Appendix AA Exception Reports ς 
2016 for more details).  
 
During the time period April 1, 2015 through March 31, 2016, the MD CHESSIE Call Center Hotline: 

¶ Opened four hundred fifty-two (452) Hot Tickets. 

¶ Closed four hundred fifty-two (452) Hot Tickets.  

¶ Closed three hundred and eighty (380) aged Hot Tickets over 90 days old. 

¶ Received five thousand eight hundred sixty-eight (5,868) calls.   

¶ Reviewed results of the decrease of Call Center Hot Tickets, due in part to staff creating Tip 
Sheets and having WebEx Conference Calls with providers and local departments to expedite 
the resolution of identified matters and the financial system modification allowing the 
overnight processing of payment adjustments within MD CHESSIE. 

¶ Received requests for the Call Center to assist with 25 of zero vacancy issues. 
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MD CHESSIE On-Site Support     

The MD CHESSIE On-Site Support team is responsible for maintaining the MD CHESSIE User Guides and 
Training Manuals.   The following Training Manual Modules were revised during the period of April 1, 
2015 through March 31, 2016:   

¶ Adoption User Guide 

¶ CANS-F Reference Guide 

¶ Guardianship Assistance Program 

¶ How to Resolve Ticklers 

¶ MD CHESSIE New Business Objects ER Navigation User Guide 

¶ Captivate videos were created during this time frame: 
o Out-of-Home Case Plans 
o Revised SAFE-C Recorded Training for Workers 
o Pre-Service ς Who Wants to be an SSA Millionaire? 
o Private Adoption User Guide 

¶ Provider Referral Checklist 

¶ MD CHESSIE Post Training Tasks 
 
The MD CHESSIE On-Site Support team of DHR is responsible for providing MD CHESSIE and Business 
Objects system orientation to all LDSS staff.  The training is inclusive of task specific, face-to-face, 
WebEx-based sessions, and pre-recorded modules on system updates and changes to program policies. 
The goal of the MD CHESSIE Unit is to provide up-to-date training for all MD CHESSIE users.  These 
trainings correspond to new enhancements to MD CHESSIE, and clarification of existing system 
operations that impede user performance.   
 
During the timeframe of April 1, 2015 through March 31, 2016, the MD CHESSIE On-Site Support team, 
provided training to a total of 535 attendees consisting of child welfare workers, supervisors, and 
Assistant Directors representing the 24 jurisdictions within the state. The trainings included: Child, 
Adolescent Needs Survey for the Family (CANS-F), Client Information System (CIS), Intake-Referral, 
Adoption, Guardianship Assistance Program (GAP), Provider/Provider/Referral, Finance, 
Appeals/Expungements, Investigation Finalization Override, Business Objects and Encryption, and 
Substance Exposed Newborns.  Through the feedback received at the end of each session, and from a 
subsequent 30-day follow-up evaluation, each class was developed to follow real world based scenarios 
that users encounter to make training more effective. This feedback also enabled the team to enhance 
current and to develop future training.  Tip sheets, manuals, and pre-recorded training modules were 
created for additional training assistance. The On-Site Support team also participated in the 
development of the application for a more accurate and user-friendly data base.   
 
The On-Site Support team took over the responsibility of providing a revised on-site support training 
technical assistance for the 24 Local Departments of Social Services (LDSS) statewide and provided on-
site technical assistance at the following LDSS: Charles, Anne Arundel, Baltimore City, Allegany, 
Somerset, Harford, Frederick counties.  
 
The On-Site Support team also partners with the Child Welfare Training Academy at the University of 
Maryland, School of Social Work, to provide MD CHESSIE orientation for Masters of Social Work (MSW) 
ŀƴŘ .ŀŎƘŜƭƻǊǎ ƻŦ {ƻŎƛŀƭ ²ƻǊƪ ό.{²ύ ŘŜƎǊŜŜ ŎŀƴŘƛŘŀǘŜǎΣ ǘƻ ŜƴƘŀƴŎŜ ǘƘŜ ǎƪƛƭƭǎ ƻŦ aŀǊȅƭŀƴŘΩǎ ǇǳōƭƛŎ ŎƘƛƭŘ 
welfare workforce. 
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The training occurs over six weeks on five separate days and includes co-training with the Academy for a 
better understanding of, and stronger outcome, of the usage of MD CHESSIE, as well as the creation of 
more interactive labs, and a Jeopardy game review. As this training is not consecutive over four days, 
the On-Site Support Team created take away assignments the students were responsible for completing, 
ǘƘǊƻǳƎƘ ǘƘŜ ǳǎŀƎŜ ƻŦ ǘƘŜ ¦ƴƛǾŜǊǎƛǘȅΩǎ .ƭŀŎƪōƻŀǊŘ ŀǇǇƭƛŎŀǘƛƻƴΦ  ¢ƘŜǊŜ ǿŜǊŜ фо ƴŜǿ a5 /I9{{L9 ǳǎŜǊǎ 
that received Pre-Service training during the time frame of April 1, 2015 through March 31, 2016. The 
On-Site Support team also used exception and governance reports; and data from the MD CHESSIE call 
center to re-evaluate and develop training modules. Training continues to offer classes for each build 
that occurs in MD CHESSIE, and works with the developer, to have builds pushed to the training region 
prior to production so users can become familiar with the enhancements before a build goes live. The 
team continues to utilize reports and a feedback loop with SSA policy analysts to gauge the most 
meaningful learning experience for users of MD CHESSIE.  
 
The On-Site Support team utilized training evaluation surveys from both Survey Monkey and the HUB1, 
5IwΩǎ ǘǊŀƛƴƛƴƎ ǎƛǘŜ as a means of determining the effectiveness of sessions offered.  These surveys were 
given for Pre-Service training and any On-Site support offered. The initial training surveys indicated a 
success rate of 95-100% for both course content and instructor.  A follow-up survey was sent 30 days 
after a completed session and that response rate was up to 5%.  The responses were very positive and 
did not indicate a need for future training.   
 
A WebEx was conducted regarding the Pre-Service to obtain feedback from those who had attended 
within the last six months.  Overall, the students welcomed the following changes made to the course to 
assess their retention and cognition of the course content thereby, ensuring the transfer of learning: 

¶ Interactive group activities 

¶ Captivate E-learning Modules 

¶ Online assignments utilizing the Learning Management System (LMS) Blackboard 

¶ Co-training of MD CHESSIE Case Plans, Adoption, and GAP Modules including Policy and 
Practice. 
 

The plan for the current year is to focus on the 30-day follow up survey responses in the following areas 
in order to better determine outcomes and future training needs: 

¶ To ensure that goals and objectives met at the time of the initial training; 

¶ To include supervisors in the survey and to determine if the course content taught enables 
workers to document their work and use MD CHESSIE properly; and 

¶ To offer follow up training for program specific areas as needed. 
 

The On-Site Support team has also participated in planning with the Modernization team2 for the 
implementation of a new system and with the Human Capital Unit3 for DHR training of the HUB and 
work on revisions to both the Public DHR Website and the DHR Knowledge Base page.   

                                                           
1
 The I¦. ƛǎ 5IwΩǎ ŎŜƴǘǊŀƭ ǘǊŀƛƴƛƴƎ ǊŜƎƛǎǘǊŀǘƛƻƴ ǇƻǊǘŀƭΦ 

 
2  The Modernization team is a group assigned by the Secretary of DHR whose responsibility is to design, develop and implement a statewide 

web platform that will allow all agencies under DHR to access, process, share, and retain agency information on a single system. 

3
 The Human Capital Unit is a team assigned by Human Resource Development and Training (HRDT) to provide long term planning, training and 

career development, to provide a career path of professional development for all DHR employees. 
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The On-Site Support team has seen an increase in the number of On-site Support training requests. As a 
result, SSA made modifications to the training modules that are offered, through an extensive Course 
Catalogue that enables the participants to create a training based on needed areas of the application. 
Through continued interaction with the Assistant Directors at the monthly Affiliates (Assistant Directors 
of Services) meeting, the maintenance of technical assistance and a feedback loop have resulted in 
improvement to on-site Support delivery and advisements of builds in MD CHESSIE. The On-Site Support 
team now takes an active part in collaborations with Policy Analysts and requests from local jurisdictions 
to structure training of MD CHESSIE that is more relevant to job function (Appendix M, Training Manual 
Modules Updated during the Period of April 2015 - March 2016, Appendix N, On-Site Trainings for FY16).  
 
Enhancements to MD CHESSIE 
 
Maryland made enhancements to MD CHESSIE from July 1, 2014 through June 30, 2015 which assisted 
in improving the quality of data entered.  These improvements are in response to changes in federal 
regulations, state laws, program policy and practice, and quality control. There was 1 major 
enhancement: MD CHESSIE Fiscal Enhancements (over 500 hours) completed this Fiscal Year. 
 
Changes to Improve the System 

The system enhancements made during the previous year primarily improved user data entry by 
reducing errors and improving the reporting accuracy.   Fifty-five (55) enhancements were made to the 
functional areas modules including Case Management (32), Reports (4), Federal Reports (1), Workload 
Management (1), Financial Management (6), Intake and Investigations (5), Provider Management (2), 
Reports (4).  All of the system modification to MD CHESSIE provided a benefit to the system users; 
providers and clients served. (See Appendix O, System Modification made to MD CHESSIE). 
 
Major fiscal system enhancements were made to the system to address issues in the current 
Over/Under payment functionality to ensure accurate and timely payment to providers and to eliminate 
payments outside of MD CHESSIE.  The fiscal modifications were completed in February 2015 and the 
benefits to the system users include: 

¶ The elimination of the need to issue payments outside of MD CHESSIE for late processing of 
Adoption and Guardianship Assistance Program (GAP) subsidies. 

¶ The consolidation and automation of rate assignments for treatment foster care, eliminating 
the need for the service worker to individually assign services based on the age and level of 
treatment foster care.  

¶ Supervisory approval required for the exit of placements (approval for entry was already a 
requirement); this step will assist in the decrease of errors relating to placements.  

¶ Enterprise Reporting ς The Business Objects reports from MD CHESSIE were converted to SAP® 
Business Objects.  This conversion allows the users the ability to create ad hoc reports based on 
the underlying business activity in real time. 

 
New Project Enhancement Requests (NPERs) 

¶ SSA submitted the following New Project Enhancement Request for State approval and funding 
for MD CHESSIE for SFY 2016: 

1. Case Plans Implementation III 
2. Interface MD CHESSIE with Maryland State Department of Education (MSDE) et al 
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3. Conversion of MD CHESSIE to a SACWIS-compliant Web-Based System  
4. Integrate SAFE Home Study with MD CHESSIE.   
5. CIS SearchτImprove Integrity of Client IDs in MD CHESSIE 

 
Information Technology (IT) Modernization 

The State of Maryland has approved funding subject to receiving federal match dollars to design and 
build a web-based enterprise solution to replace MD CHESSIE in response to the proposed 
Comprehensive Child Welfare Information System (CCWIS),.  The new application will comply with 
all existing SACWIS requirements and will provide workers with more mobility and increase client 
face time by providing mobile solution and real-time verification, assessments and service delivery.  
The requirements for identifying an appropriate vendor will begin in the spring of 2016 and it is 
anticipated that the new application will be completed within three years. The planning for the new 
CCWIS network will incorporate the outstanding SACWIS requirements and New Project 
Enhancement Requests (NPERs) planned to ensure full compliance with the new CCWIS 
requirements. These modifications include: 
 

¶ Modifications to Caseplan Phase II ς (a carryover from SFY2013) Includes improvement to the 
following assessments: 

o Assessments and Case Plans: A substantial enhancement that would improve how MD 
/I9{{L9 ŀǳǘƻƳŀǘŜǎ aŀǊȅƭŀƴŘΩǎ Lƴ-Home and Out-of-Home Service response, including 
the introduction of a new Risk tool that was developed with assistance from the 
/ƘƛƭŘǊŜƴΩǎ wŜǎŜŀǊŎƘ /ŜƴǘŜǊΦ   

o Integration of the Child Adolescent Needs Survey for Families (CANS-F) with the new 
Risk assessment for all In-Home Family Services cases.  

¶ Integrate Structured Analysis Family Evaluation (SAFE) Home Study with MD CHESSIE - There is a 
business need to integrate SAFE format for kinship care, foster care, and adoption. During this 
modification, the narrative boxes will be increased to meet documentation needs and to 
eliminate the use of the file cabinet. 

¶ CIS Search-Improve Integrity of Client IDs in MD CHESSIEτto incorporate CIS Search, expand the 
CIS search process implemented in SFY13 to include the search parameters for clients in records 
other than those found in referrals.   Update MD CHESSIE so that it will have the same search 
parameters as the search in CIS and will include a Google search for the search of an address for 
a given client.  

 
SSA is also developing a new web-based application to replace the Interstate Compact on the Placement 
of Children (ICPC) system.  The new application will comply with the new National Electronic Interstate 
Compact Enterprise (NEICE) regulations. 
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SECTION VI: CONSULTATION & CONSULTATION BETWEEN STATES AND TRIBES/ AGENCY 
RESPONSIVENESS TO THE COMMUNITY 

Maryland will continue to meet with the Commission on Indian Affairs bi-annually to discuss issues, 
updates, upcoming trainings and changes in policy related to Native American children in Out-of- Home 
Placement.   The most recent meeting between SSA staff and Mr. Keith Colston, Administrator Director, 
Maryland Commission on Indian Affairs, was held at the Department of Human Resources on February 
1, 2016. A finalized policy directive was provided to Mr. Colston that clarifies services and policies on 
children who are in Out-of-Home Placement and are from federally recognized tribes and the children in 
care who are not from federally recognized tribes.    
 
The continuation of cultural sensitivity training for Local Departments ƻŦ {ƻŎƛŀƭ {ŜǊǾƛŎŜǎΩ ό[5{{) staff was 
also discussed.  Two (2) trainings have been scheduled for May and June of 2016; Montgomery and 
Harford counties, respectively. Depending on the availability of the trainer, more training sessions may 
be scheduled for later in 2016.  In 2015, one training session was held in Frederick County. The 
evaluations show that the trainings have enhanced [5{{Ω ǎǘŀŦŦǎΩ ƪƴƻǿƭŜŘƎŜ ƻŦ bŀǘƛǾŜ !ƳŜǊƛŎŀƴ ŎǳƭǘǳǊŜΦ   
 
In addition, there was a discussion on recruiting resource homes for children of Native American 
heritage.  The Local Departments of Social Services (LDSS) are required to identify their needs in their 
recruitment and retention plans.   If an LDSS plan specifically indicates a need for Native American foster 
homes, then they are expected to address the issue.   At the next tribal leadership meeting, Mr. Colston 
indicated that he will address the need for Native American families to become resource parents.   
Finally, SSA staff will be reaching out by phone to the tribal leaders in Maryland so they know who to 
contact in the event there are child welfare questions pertaining to Native American families.  
 
The only 2 Maryland recognized tribes, the Piscataway Indian Nation and the Piscataway Conoy, are an 
integral part of the Commission on Indian Affairs.  There are no federally recognized tribes in the State.  
According to MD CHESSIE Out-of-Home served at the end of March 2016, less than 0.1% of children in 
out-of-ƘƻƳŜ ŎŀǊŜ ƛŘŜƴǘƛŦȅ ŀǎ bŀǘƛǾŜ !ƳŜǊƛŎŀƴΦ  aŀǊȅƭŀƴŘΩǎ ǇǊƻŎŜǎǎ ǊŜƎŀǊŘƛng identification of America 
Indian Heritage / Notification of Indian parents and tribes follows.  
 
Identification of American Indian Heritage/ Notification Indian parents and tribes 

Children and parents must be asked if they are of American Indian heritage.  Relatives shall also be 
asked about Indian ancestry if one or both parents are unavailable to provide the needed information.  
There are other circumstances when American Indian heritage may be identified: 

1. Any party to the case, Indian tribe, Indian organization or public or private agency informs the 
LDSS that the child is of American Indian heritage.  

2. Any public or state-licensed agency involved in child protective services or family support had 
discovered information, which suggests that the child is an Indian child.  

3. The child who is the subject of the proceeding gives the court reason to believe he or she is an 
Indian child.  

4. The residence or domicile of the child, his or her biological parents, or the Indian custodian is 
known by the LDSS to be or shown to be a predominantly Indian community, or presents 
reasonable indicia of a connection to the Indian community.  

5. An officer of the court involved in the proceedings has knowledge that the child may be an 
Indian child.  
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Several actions must be completed by the child welfare worker if it is determined that a child has Indian 

heritage:   

1. Parent and child will be provided with information on the Indian Child Welfare Act, a tribal ICWA 
contact person, American Indian advocates available in the community, services and resources 
available.  

2. Notification of Services to an Indian Child must be sent to the identified Indian tribe. 
3. The LDSS must inform the court of any indication that the child may be of American Indian 

heritage.   
4. LŦ ŀ ǎǇŜŎƛŦƛŎ ǘǊƛōŜ ƛǎ ƛŘŜƴǘƛŦƛŜŘΣ ǘƘŜ ŎƘƛƭŘΩǎ ǘǊƛōŜ Ƴǳǎǘ ōŜ ŎƻƴǘŀŎǘŜŘ ǿƛǘƘƛƴ нп ƘƻǳǊǎΦ  ²ǊƛǘǘŜƴ 

notice must be sent to the tribe by certified mail with return receipt within 7 days.   
5. When no specific tribe can be ascertained but ICWA eligibility is possible, the Bureau of Indian 

Affairs as agent for the federal Department of the Interior should be notified by certified mail 
with return receipt.   

¶ Placement Preferences of Indian children in foster care, pre-adoptive, and adoptive homes.   

¶ Maryland requires the strict enforcement of the placement preferences as defined by ICWA.  
Any Indian child accepted for foster care placement must be placed in the least restrictive 
setting which most approximates a family in which their special needs, if any may be met.   

 
Preferences shall be given, in the absence of a good cause to the contrary, to a foster placement with: 

1. a member of ǘƘŜ LƴŘƛŀƴ ŎƘƛƭŘΩǎ ŜȄǘŜƴŘŜŘ ŦŀƳƛƭȅ 
2. ŀ ŦƻǎǘŜǊ ƘƻƳŜ ƭƛŎŜƴǎŜŘΣ ŀǇǇǊƻǾŜŘΣ ƻǊ ǎǇŜŎƛŦƛŜŘ ōȅ ǘƘŜ LƴŘƛŀƴ ŎƘƛƭŘΩǎ ǘǊƛōŜ 
3. an Indian foster home licensed or approved by an authorized non-Indian licensing authority 
4. an institution for children approved by an Indian tribe or operated by an Indian organization 
ǿƘƛŎƘ Ƙŀǎ ŀ ǇǊƻƎǊŀƳ ǎǳƛǘŀōƭŜ ǘƻ ƳŜŜǘ ǘƘŜ LƴŘƛŀƴ ŎƘƛƭŘΩǎ ƴŜŜŘǎ 

 
With regards to adoption of an Indian child, a preference shall be given, in the absence of good cause to 
the contrary, to a placement with: 

1. a member of ǘƘŜ ŎƘƛƭŘΩǎ ŦŀƳƛƭȅ 
2. ƻǘƘŜǊ ƳŜƳōŜǊǎ ƻŦ ǘƘŜ LƴŘƛŀƴ ŎƘƛƭŘΩǎ ǘǊƛōŜ    
3. other Indian families 

 
! ŎƘƛƭŘΩǎ ǎŀŦŜǘȅ ƛǎ ǇŀǊŀƳƻǳƴǘΤ ǘƘŜǊŜŦƻǊŜΣ ƴƻǘƘƛƴƎ ƛƴ ǘƘŜ L/²! ǊŜƎǳƭŀǘƛƻƴǎ ǎƘŀƭƭ ōŜ ŎƻƴǎǘǊǳŜŘ ǘƻ ǇǊŜǾŜƴǘ 
the emergency removal of an Indian child in order to prevent imminent danger or harm to the child.  
Diligent efforts are made to place a child in a home of first preference.  The LDSS shall ensure that the 
emergency removal or placement terminates immediately when it is no longer necessary to prevent 
imminent damage or harm to the child.  
 
The LDSS are directed to use the prevailing standard of the Tribe to guide the services and decisions on a 
case.  Maryland requires the active efforts to be concrete efforts, which show an active attempt to 
resolve the conditions.  Active efforts include but are not limited to: 

¶ Inviting a Tribal representative to participate in case planning and actively seeking their advice.  

¶ Giving a Tribe full access to social service records 

¶ Consulting an expert with substantial knowledge of prevailing social and cultural standards and 
child-rearing practices within the tribal community.  

¶ Developing a case plan with the parent/custodian that uses tribal and American Indian 
resources. 
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¶ Referring to American Indian agencies for services.  

¶ Contacting extended family members as a resource for the child.  

¶ Tribal right to intervene in State proceedings, or transfer proceedings to the jurisdiction of the 
Tribe 

 
Once the Tribe determines that a child is enrolled or is eligible for enrollment, it has the following rights: 

1. Be informed of all progress and proceedings regarding the child 
2. Determine placement (tribal home) 
3. Allow the placement of the child by the LDSS 
4. Intervene in Child In Need of Assistance (CINA), Termination of Parental Rights (TPR), and 

adoption proceedings. 
 

In return, Maryland asks that the Tribe notify the LDSS of: 
1. The intent to take custody and commitment of a child under ICWA. 
2. The intent to allow placement of the child in an American Indian heritage foster home within 

the state. 
3. The intent to allow the state to place the child with non-American Indians. 
4. The intent to consent to state proceeding to terminate parental rights and place for adoption.  

 
If a child is presumed to have Indian heritage and the tribe cannot be determined, notice shall be given 
to the Secretary of the Interior by certified mail with a return receipt.  The Secretary will have 15 days 
after the receipt to provide notice to the parent of the Indian custodian and the tribe.  No court 
proceedings may be held until at least 10 days after receipt of notice by the parent or Indian custodian 
and tribe or Secretary.  Upon receipt the parent, Indian custodian or the tribe may be granted up to 20 
days to prepare for the proceedings. The Indian custodian or tribe will be consulted on the appropriate 
plan or resources for the identified child.    
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SECTION VII: ADOPTION AND LEGAL GUARDIANSHIP INCENTIVE PAYMENTS 

Maryland received a total of $45,102 in adoption/ legal guardianship incentive funding for federal fiscal 
year 2015.  These funds must be obligated no later than September 30, 2018.  Maryland will utilize the 
funds in the following ways: 

¶ Pre-adoptive finalization services to children in Out-of-Home Placement.  Pre-finalization direct 
client services may include provision of support that will facilitate inter-county adoptive 
placement and adoptive placements that are considered difficult. 

¶ Pre-finalization child specific recruitment activities and for children in Out-of-Home Placement.  
Pre-finalization child specific recruitment services may include identifying potential adoptive 
families for children with a permanency plan of adoption through a variety of means including 
special photo listings, and other recruitment events such as matching events. 

¶ Direct client services to those children that have an approved permanency plan of 
custody/guardianship to a relative or non-relative.  Client services may include provision of 
support that will facilitate the placement of the child in the relative or non-ǊŜƭŀǘƛǾŜΩǎ ƘƻƳŜΣ 
which will lead to the relative or non-relative being granted custody/guardianship of the child, 
and receiving the Guardianship Assistance payments. 

¶ Direct client post-adoption services to children adopted from Out-of-Home Placement and their 
families.  Post adoption services may include medical treatment, mental health services, respite 
care services, education services, camp, and other direct client services for which families need 
financial help to cover costs. 

¶ Direct client services to children who have exited Out-of-Home Placement and their families 
through custody/guardianship to a relative or non-relative, and are receiving Guardianship 
Assistance payments.  Services may include medical treatment, mental health services, respite 
care services, education services, camp, and other direct client services for which families need 
financial help to cover costs. 

 
Changes / Issues or Challenges 
 
To date, DHR has not experienced any challenges with expending the funds. In order to ensure the LDSS 
understands the purpose and goal of Adoption and Legal Guardianship incentive funds, DHR issued a 
policy to provide guidance on how to expend the allocated funds within the allotted time frame and the 
required documentation to track the expenses. For more information on the policy, please visit: 
http://www.dhr.state.md.us/documents/SSA%20Policy%20Directives/Child%20Welfare/SSA%2016-
25%20Adoption%20and%20Guardianship%20Incentive%20Program.pdf  
 
DHR has utilized part of this funding to provide permanency for a medically fragile child to be adopted. 
The pre-adoptive mother requested assistance in the conversion of a van which she would purchase. 
The conversion of the van would allow the transportation of the medically fragile foster child.   DHR 
ǊŜŎŜƛǾŜŘ ǇŜǊƳƛǎǎƛƻƴ ŦǊƻƳ ǘƘŜ /ƘƛƭŘǊŜƴΩǎ .ǳǊŜŀǳ ƛƴ !ǇǊƛƭ нлмс ǘƻ ǳǘƛƭƛȊŜ ǘƘŜ ŦƛƴŘƛƴƎ ŦƻǊ ǘƘƛǎ ǎǇŜŎƛŦƛŎ 
purpose.   The total amount expended on the van conversion and equipment was $28,199.00. 
 
Funds for upcoming year 
 
Should Maryland receive future Adoption/Legal Guardianship funding the funds will be expended in the 
same fashion to include the following: 
 

http://www.dhr.state.md.us/documents/SSA%20Policy%20Directives/Child%20Welfare/SSA%2016-25%20Adoption%20and%20Guardianship%20Incentive%20Program.pdf
http://www.dhr.state.md.us/documents/SSA%20Policy%20Directives/Child%20Welfare/SSA%2016-25%20Adoption%20and%20Guardianship%20Incentive%20Program.pdf
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¶ Pre-adoptive finalization services to children in Out-of-Home Placement.  Pre-finalization direct 
client services may include provision of support that will facilitate inter-county adoptive 
placement and adoptive placements that are considered difficult. 

¶ Pre-finalization child specific recruitment activities and for children in Out-of-Home Placement.  
Pre-finalization child specific recruitment services may include identifying potential adoptive 
families for children with a permanency plan of adoption through a variety of means including 
special photo listings, and other recruitment events such as matching events. 

¶ Direct client services to those children that have an approved permanency plan of 
custody/guardianship to a relative or non-relative.  Client services may include provision of 
support that will facilitate the placement of the child in the relative or non-ǊŜƭŀǘƛǾŜΩǎ ƘƻƳŜΣ 
which will lead to the relative or non-relative being granted custody/guardianship of the child, 
and receiving the Guardianship Assistance payments. 

¶ Direct client post-adoption services to children adopted from Out-of-Home Placement and their 
families.  Post adoption services may include medical treatment, mental health services, respite 
care services, education services, camp, and other direct client services for which families need 
financial help to cover costs. 

¶ Direct client services to children who have exited Out-of-Home Placement and their families 
through custody/guardianship to a relative or non-relative, and are receiving Guardianship 
Assistance payments.  Services may include medical treatment, mental health services, respite 
care services, education services, camp, and other direct client services for which families need 
financial help to cover costs. 
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SECTION VIII: CHILD WELFARE WAIVER IV-E DEMONSTRATION ACTIVITIES 

Assessment of Performance  
 
The Waiver will offer several opportunities for further assessment of performance through formal 
evaluation of evidence-based practices and trauma-informed care, and ongoing CANS-F data.  As of the 
writing of this report, Evidence Based Practices (EBPs) have not yet been fully implemented, and so 
there is no formal evaluation data available for those, nor has the trauma-informed plan been 
implemented.  There is, however, early CANS-F data available (See Appendix P, CANS-F Report), which 
shows that approximately one-fourth of families assessed appear to have complex needs (six or more 
άŀŎǘƛƻƴŀōƭŜέ ƴŜŜŘǎ ƻƴ ǘƘŜ ƛƴǎǘǊǳƳŜƴǘύΦ  !ƳƻƴƎ ǘƘŜ ŀŎǘƛƻƴŀōƭŜ ƴŜŜŘǎ ƛŘŜƴǘƛŦƛŜŘΣ ǘƘŜ Ƴƻǎǘ ŎƻƳƳƻƴ 
included family conflict and financial resources.  For caregivers, the most common needs identified 
included mental health and substance use.  Older youth had high levels of actionable needs related to 
their mental health as well as relationships with their biological parents. Among those children/youth 
found to have been exposed to trauma, the most common traumas reported were exposure to neglect 
or being a witness to family violence.   
 
The CANS-F data also provides data on family and child strengths.  The most commonly identified family 
strengths were residential stability and supportive extended family relationships.  The most common 
child strength was relationships with family members. 
 
Needed support/Technical Assistance   
 
Technical assistance for the Title IV-E Waiver is expected to be provided by The Institute (University of 
Maryland School of Social Work) and Chapin Hall at the University of Chicago.  Technical assistance will 
focus on: 

¶ Continuous Quality Improvement (CQI) 

¶ Strategic planning and governance structure 

¶ Data and evidence 

¶ CANS/CANS-F 

¶ Implementation support 

¶ Policy 

¶ Stakeholder engagement 

¶ Leadership and staff support 
 
Collaborations 

 
Maryland DHR works with several partners on the Title IV-E Waiver: 

1. Casey Family Programs ς /ŀǎŜȅ CŀƳƛƭȅ tǊƻƎǊŀƳǎ Ƙŀǎ ōŜŜƴ ŀƴ ƛƴǘŜƎǊŀƭ ǇŀǊǘƴŜǊ ƛƴ aŀǊȅƭŀƴŘΩǎ Title 
IV-E Waiver since the original application.  Casey participates in governance teams, provides 
logistical support/technical assistance, and has sponsored several Technical Assistance 
Days/other meetings. 

2. The Institute (University of Maryland School of Social Work) ς Maryland DHR has had a contract 
with The Institute since the original application was developed.  The Institute provides ongoing 
technical assistance and support as well as training/TA and data analysis regarding the CANS and 
CANS-F, and attends the governance team meetings. 
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3. Advisory Council ς From November 2014 to March 2016, the Advisory Council met monthly; in 
March 2016, however, it was decided to reduce the schedule to quarterly meetings.  The 
!ŘǾƛǎƻǊȅ /ƻǳƴŎƛƭ Ŏƻƴǎƛǎǘǎ ƻŦ ƳŜƳōŜǊǎ ŦǊƻƳ ǎƛǎǘŜǊ ǎǘŀǘŜ ŀƎŜƴŎƛŜǎ όDƻǾŜǊƴƻǊΩǎ hŦŦƛŎŜ ŦƻǊ /ƘƛƭŘǊŜƴΣ 
Maryland State Department of Education, Maryland Department of Health and Mental Hygiene, 
Maryland Department of Budget Management), Local Departments of Social Services (LDSS), 
and community members (Kennedy Krieger, Advocates for Children and Youth, Provider Action 
Council, etc.). Council members review data related to the Title IV-E Waiver, and have provided 
guidance on communications issues, the trauma strategic plan, and other issues. 

4. EBP Providers/Developers/Partners ς As of the writing of this report, several LDSS are in the 
process of procuring EBP services from providers.  More information regarding selected 
ǇǊƻǾƛŘŜǊǎ ǿƛƭƭ ōŜ ŀǾŀƛƭŀōƭŜ ƛƴ ƴŜȄǘ ȅŜŀǊΩǎ ǊŜǇƻǊǘΦ  !ƭǊŜŀŘȅ ǎŜƭŜŎǘŜŘ ǇǊƻǾƛŘŜǊǎ ƛƴŎƭǳŘŜΥ 

a. Family Junction ς provider of Incredible Years (expanded implementation with Allegany 
Department of Social Services (DSS)) 

b. Georgia State University ς developer/trainer for SafeCare (to be implemented in Prince 
DŜƻǊƎŜΩǎ ŀƴŘ IƻǿŀǊŘ /ƻǳƴǘȅΩǎ DSS) 

c. Solution-Based Casework ς developer/trainer for Solution-Based Casework (to be 
implemented in Baltimore City) 

d. Center for Evidence-Based Practice in Child Welfare (University of Maryland School of 
Social Work) ς working in collaboration with Baltimore County DSS on CBT+/ Partnering 
for Success 

 
Array of Services  
 
The Title IV-E Waiver intends to increase the array of services available in all jurisdictions by increasing 
the availability of evidence-based practices (EBPs) across the state.  Although only nine LDSSs are 
implementing EBPs in the first year of the Title IV-E Waiver, it is hoped that positive outcomes will be 
seen in these EBPs, making them appropriate to expand to other jurisdictions.  

1. Services that address the needs of families in addition to individual children in order to create a 
safe home environment ς SafeCare, Incredible Years, Nurturing Parenting, Family Functional 
Therapy (FFT) 

2. Services that enable children to remain safely with their parents ς SafeCare, Incredible Years, 
Nurturing Parenting, STEPS/FAST 

3. Services that help children in foster and adoptive placements achieve permanency ς FFT, 
Parent-Child Interaction Therapy (PCIT), Cognitive Behavior Therapy+/(CBT+) 

 
Additionally, the Title IV-E Waiver effort will increase the use of trauma-informed practice across the 
State. 
 
Figure 8.1 

aŀǊȅƭŀƴŘΩǎ /C{t Dƻŀƭǎ Title IV-E Waiver EBPs and Expected/Research-Based 
Outcomes 

Goal 1 ς Improve the safety for all infants, 
children, and youth who have a Child 
Protective Services (CPS) investigation;  
Objective:  Reduce recurrence of 
Maltreatment. 
 

SafeCare ς shown by research to reduce re-abuse. 
 
Solution-Based Casework - Improvement in standards 
of safety, permanency and well-being.  



June 30, 2016 Page 105 
 

aŀǊȅƭŀƴŘΩǎ /C{t Dƻŀƭǎ Title IV-E Waiver EBPs and Expected/Research-Based 
Outcomes 

Goal 2 ς Achieve permanency for all infants, 
children, and youth;  
Objectives:  Improve services so that children 
are able to exit care; Reduce reentry into care 
from reunification.   

SafeCare - Improvements in health, safety, and 
parenting. 
 
Solution-Based Casework - Improvement in standards 
of safety, permanency and well-being. 
 
Incredible Years - Improved parenting skills for 
appropriate discipline and monitoring. Improvements 
ƛƴ ŎƘƛƭŘǊŜƴΩǎ ǎƻŎƛŀƭ ōŜƘŀǾƛƻǊǎΣ ŜƳƻǘƛƻƴŀƭ ǊŜƎǳƭŀǘƛƻƴΣ 
and coping.  
 
Nurturing Parenting - Treatment focuses on parenting 
methods contributing to attachment problems, 
ŘƛǎŎƛǇƭƛƴŀǊȅ ǇǊƻōƭŜƳǎΣ ƴŜƎƭŜŎǘ ƻŦ ŎƘƛƭŘǊŜƴΩǎ ōŀǎƛŎ 
needs, and lack of supervision.  
 
Family Functional Therapy - can be used as an 
alternative to Out-of-Home Placement.  Treatment 
focuses on family communication, parenting, 
problem-solving, and conflict management skills. 
 
Parent-Child Interaction Therapy - Treatment focuses 
on decreasing child behavior problems, improving 
child social skills and cooperation, and securing the 
attachment between parent and child.   Decrease in 
parental distress. 
 
Cognitive Behavior Therapy+/Partnering for Success - 
Decrease in disruptive child/youth behaviors.  
Increases in functioning and effective parenting skills.  
 
Parental Substance Abuse Treatment/ Job Training/ 
Housing ς anticipated to reduce need for Out-of-
Home Placement. 
 
 

 

 
Title IV-E Waiver- Activities/Implementation 

 
aŀǊȅƭŀƴŘΩǎ ¢ƛǘƭŜ L±-E Waiver activities fall into four broad categories: 

1. Governance  
2. Evidence-based practice roll-out 
3. CANS-F implementation 
4. Reinvestment projects 
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Governance ς aŀǊȅƭŀƴŘΩǎ ¢ƛǘƭŜ L±- Waiver project, named Families Blossom, is now governed by 
three committees: 

1. Core Team ς comprised of DHR SSA and fiscal staff; meets weekly. 
2. Implementation Team ς comprised of the Core Team plus staff from Casey Family Programs 

and The Institute (UMD School of Social Work); meets biweekly. 
3. Advisory Council ς comprised of sister state agency staff and community members; meets 

quarterly. 
 
Evidence-based practice roll-out - In this past year, Maryland has identified and begun 
implementation of several evidence-based practices (EBPs) as part of its Title IV-E Waiver initiatives.  
Maryland is currently implementing eight EBPs in nine jurisdictions: 

¶ Local Departments of Social Services Service Models 
o SafeCare ς tǊƛƴŎŜ DŜƻǊƎŜΩǎ ŀƴŘ IƻǿŀǊŘ Counties  
o Solution-Based Casework ς Baltimore City 

¶ Parenting Models 
o Incredible Years ς Allegany County 
o Nurturing Parenting ς Harford County 

¶ Child Mental Health/Behavioral Health Models 
o Family Functional Therapy (FFT) ς Anne Arundel County 
o Parent-Child Interaction Therapy (PCIT)ς Anne Arundel County 
o Cognitive Behavior Therapy+/Partnering for Success ς Baltimore County 
o STEPS and FAST (Wraparound programs)  - Washington County 

Figure 8.2 

EBP Training / Implementation Plan 

SafeCare Training completed in February and March.  
Implementation scheduled for May 2016. 

Solution-Based 
Casework 

Contract being finalized as of writing of this report.  Staff 
training and implementation to occur over the next year.  
Kickoff held April 2016. 

Incredible Years Services to begin June 2016. 

Nurturing 
Parenting 

Training completed.  Services began in April 2016 with 8 
parents and 20 children. 

FFT Contract being finalized as of writing of this report.   

PCIT Contract being finalized as of writing of this report.   

CBT+/Partnering 
for Success 

Kick-off held April 2016.  Training scheduled for June 2016 
with 40 mental health providers and 45 DSS case workers. 

STEPS/FAST Contract being finalized as of writing of this report.   

 
CANS-F implementation - Please see the attached Semi-Annual Report, dated 2/29/16 (Appendix Q 
Semi-Annual Report 1) for updates on the CANS-F implementation.   
 
SFY 2016 Reinvestment projects ς  

1. Family Support Funds ς Maryland DHR allocated a total of $1.5M to LDSS in Family Support 
Funds.  Fundǎ ǿŜǊŜ ŀƭƭƻŎŀǘŜŘ ǘƻ ōŜ ǳǎŜŘ ŦƻǊ ǎŜǊǾƛŎŜǎ ƛƴŎƭǳŘŜŘ ƛƴ ŎƭƛŜƴǘǎΩ ǎŜǊǾƛŎŜ Ǉƭŀƴ ǘƻ ŀŘŘǊŜǎǎ 
safety, permanency, and/or well-being.   Services such as transportation, substance abuse or 
mental health services, parent aide services, and other supportive services were approved for 
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Family Support Funds.  Jurisdictions received between $10,000 and $540,000, based on their 
total served SFY 2015 numbers for CPS, In-Home and Out-of-Home. 

2. Child Advocacy Centers (CACs) ς Maryland DHR allocated a total of $630,000 to 21 LDSS to be 
used for Child Advocacy Centers, either to assist with accreditation or for other related child-
welfare services. 

3. Center for Adoption Support and Education (CASE) - Maryland DHR allocated $251,000 to the 
Center for AdoǇǘƛƻƴ {ǳǇǇƻǊǘ ŀƴŘ 9ŘǳŎŀǘƛƻƴ ŦƻǊ ǎŜǊǾƛŎŜǎ ƛƴ tǊƛƴŎŜ DŜƻǊƎŜΩǎ ŀƴŘ aƻƴǘƎƻƳŜǊȅ 
counties, focusing on children exiting through guardianship and adoption, and transition aged 
youth. 

 
Lƴ ƴŜȄǘ ȅŜŀǊΩǎ ǊŜǇƻǊǘΣ ŀŘŘƛǘƛƻƴŀƭ Řŀǘŀ ŦǊƻƳ ǘƘŜ Title IV-E Waiver evaluation will be available on indicators 
including: 

¶ Rates of reunification, adoption or guardianship; 

¶ Placement stability (using the federal CFSR measure of rate of placement moves per day of 
foster care) 

¶ Length of stay; 

¶ The number of cases that are served in the Alternative Response track compared to the use of 
the Investigative Response track; 

¶ Rates of residential treatment / group care placement among youth in care; and 

¶ Child and youth functioning (using the CANS/CANS-F). 
 
During the Readiness Assessment process for the Title IV-E Waiver, parental substance abuse was 
identified as one of the largest drivers of children entering out-of-home care:  29% of all children 
entering care for the first time had at least one parent with a substance abuse problem; 18% of all 
reentries did so as well.4  Substance abuse services will be an important part of the new services to be 
implemented under the Title IV-E Waiver in the coming year.  Jurisdictional proposals for substance 
ŀōǳǎŜ ǎŜǊǾƛŎŜǎ ƛƴŎƭǳŘŜŘ /ŀǎŜȅ CŀƳƛƭȅ tǊƻƎǊŀƳǎΩ {¢!RT program, Motivational Interviewing, embedding 
substance abuse screeners/treatment staff within LDSS, and other services.  One proposal already 
ŀǇǇǊƻǾŜŘ ōȅ 5Iwκ{{! ƛǎ .ŀƭǘƛƳƻǊŜ /ƛǘȅΩǎ Ǉƭŀƴ ǘƻ ŎƻƳōƛƴŜ ǎǳōǎǘŀƴŎŜ ŀōǳǎŜ ǘǊŜŀǘƳŜƴǘ ǿƛǘƘ ŀ Ƨƻō ǘǊŀƛƴƛƴƎ 
program and a housing subsidy for parents involved in child welfare; a critical aspect of this program is 
that the substance abuse program will either be outpatient, or, if inpatient, young children will be able 
to be placed with their parents during treatment. Title IV-E Waiver funds would be used for the housing 
subsidy, while other funds are already identified for housing (TANF) and substance abuse (Medicaid). 
DHR/SSA is working with the Maryland Department of Health and Mental Hygiene and others to move 
forward on plans in other jurisdictions. 
  

                                                           
4
 http://www.dhr.state.md.us/blog/wp-content/uploads/2015/01/MARYLAND-data-packet-3-6-15.pdf 
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SECTION IX: QUALITY ASSURANCE 

Over the last year, the priority with Quality Assurance has been to revise the accountability process of 
aŀǊȅƭŀƴŘΩǎ ƻǾŜǊŀƭƭ /ƻƴǘƛƴǳƻǳǎ vǳŀƭƛǘȅ !ǎǎǳǊŀƴŎŜ ό/vLύ ǎǘǊŀǘŜƎƛŎ Ǉƭŀƴ ǘƘŀǘ ƛƴŎƭǳŘŜǎ ŀ ǊŜǾƛŜǿ ƻŦ ǘƘŜ ŜƴǘƛǊŜ 
child welfare services continuum.  The revised implementation activities have involved aligning the 
compliance components with the continuous quality improvement aspect of training and technical 
assistance needs.  
 
Stakeholder forums 

A series of stakeholder forums were conducted on March 25, 2015 and April 23, 2015. Based on the 
feedback from those initial stakeholder forums, SSA convened a local department forum on November 
19, 2015 to share the proposed changes to integrate the model into the practice and highlight readiness 
aspects to help Maryland prepare for Round 3 of the Child and Family Services Reviews (CFSR). Maryland 
is building the infrastructure to prepare for a state review for the CFSR.  During the next year, Maryland 
will finalize the state review plan to submit for federal approval. The pending activities include, 
addressing the case review sampling methodology; practicing using the case review tool, the federal 
Onsite Review Instrument (OSRI), and developing training curriculum and recruitment protocol for 
reviewers.  

 

Figure 1 Distribution of statewide case reviews based on local case sizes using FY2014 data.  

CQI Handbook 

After the November 2015 forum, SSA developed a local Continuous Quality Improvement (CQI) 
handbook and refined the proposed Quality Assurance (QA) indicator to ensure that the measure 
reflected the consolidated practice benchmark requirements. SSA also developed an internal QA Desk 
Reference Guide (CFSR.Appendix G, Item 25 QA Desk Reference Guide) to explain the process as a guide 
policy and practice integration. The intent is for SSA to engage local departments from the beginning of 
the two-year review process to jointly assess the practice strengths and challenges. 
 
Local departments will complete a self-assessment and assess baseline trends for the QA indicators.  
Prior to the onsite review, SSA will begin conducting MD CHESSIE case reviews. A series of interviews 
and focus groups will be conducted to solicit a cross-section of stakeholder feedback. Once the 
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information is gathered, SSA will complete a CQI Report that will include the results from the local 
assessments, baseline data indicators, case reviews, and onsite reviews. The CQI Report will be the 
foundation of the Continuous Improvement Plan (CIP). The CIP will be a fluid document for the local 
departments and SSA to reinforce good practice activities; and to devise technical assistance supports to 
improve areas of concern. Maryland plans to enhance the technical assistance loop with the revised 
process to strengthen the CQI model. This process will reinforce the internal SSA policy integration 
efforts by developing technical assistance plans that will address local needs but tackle larger policy, 
practice and systemic concerns.   
 
aŀǊȅƭŀƴŘΩǎ ƴŜǿ /vL ǇǊƻŎŜǎǎ ǎǘŀǊǘŜŘ ƛƴ WŀƴǳŀǊȅ 2016 and included a tentative review schedule through 
December 2018. SSA has been using the Onsite Review Instrument (OSRI) to practice conducting the 
case reviews based on the samples provided from the University of Maryland School of Social Work 
(UMB). Orientation meetings were held with Wicomico and Worcester Counties in February 2016 to 
begin the self-assessment process. University of Maryland, Baltimore (UMB) will begin compiling the 
self-assessment information submitted by both of those jurisdictions in April 2016. Onsite reviews will 
begin in Wicomico and Worcester Counties in April and May 2016. 
 
Results 
 
Over the last year, the Continuous Quality Improvement team has begun implementing the components 

ƻŦ aŀǊȅƭŀƴŘΩǎ /vL ǎǘǊŀǘŜƎƛŎ ǇƭŀƴΦ ¢ƘŜ hǊƛŜƴǘŀǘƛƻƴ Meeting has been conducted in the following counties: 

¶ Wicomico;  

¶ Worcester; 

¶ Caroline; and  

¶ Talbot   
 

Case Reviews using the Onsite Review Instrument (OSRI) have been completed for the following 

counties: 

¶ Wicomico; and  

¶ Worcester.  
 

The Onsite Review for Wicomico County took place April 12-14, 2016.  The following data was extracted 

from the case reviews and the on-site visit to Wicomico County.  This review took place within the time 

frame of this report (May 1, 2015- April 30, 2016)  The data supports that Maryland has a functioning QA 

ǎȅǎǘŜƳΣ ŀƴŘ ǘƘŀǘ aŀǊȅƭŀƴŘΩǎ ǎŜǊǾƛŎŜǎ ŀƴŘ ǇǊƻƎǊŀƳǎ ŀǊŜ ŦǳƴŎǘƛƻƴƛƴƎ ǿŜƭƭ ǘƻ ƳŜŜǘ ǘƘŜ ŎƘƛƭŘ ǎŀŦŜǘȅΣ 

permanency, and well-being goals. 

 

A total of 14 cases were reviewed in MD CHESSIE.  There were four Out-of-Home cases, 3 In-Home 

cases, 3 Alternative Response cases and 4 Investigative cases reviewed.  Alternative Response and 

Investigative Response cases did not have case related interviews conducted.   

Outcome:  Safety 
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Of the 14 cases reviewed 85% (12) were rated Substantially Achieved for Safety Outcome 1 and Safety 

Outcome 2.  There was one case that received a rating of Partially Achieved and 1 that received a rating 

of Not Achieved and 2 cases that were rated Non Applicable.   

Outcome:  Permanency 
Permanency Outcome 1:  Children have Permanency and Stability in their Living Situations:  For 

Permanency Outcome 1 there were only 5 cases that were applicable to be rated.  Of the five that were 

applicable, four of them met the criteria for Substantially Achieved and only 1 was Partially Achieved. 

 

Outcome:  Well-Being 
²Ŝƭƭ .ŜƛƴƎ hǳǘŎƻƳŜ мΥ  CŀƳƛƭƛŜǎ ƘŀǾŜ ŜƴƘŀƴŎŜŘ ŎŀǇŀŎƛǘȅ ǘƻ ǇǊƻǾƛŘŜ ŦƻǊ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴΩǎ ƴŜŜŘǎ 

71% of the cases reviewed were Substantially Achieved ratings. 14% of the cases reviewed were partially 

achieved, and 14 % were Not Achieved. 

 

Well Being Outcome 2:  Children receive appropriate services to meet their educational needs 

28% of the cases reviewed meet Substantially Achieved but the remaining 71% (10 cases) were not 

applicable. 

 
Well Being Outcome 3:  Children receive adequate services to meet their physical and mental health 

needs 

 

78% of the cases reviewed meet Substantially Achieved. .07% of the cases reviewed were not achieved.  

14% of the cases reviewed were non-applicable. 

 

For the 2017 APSR, Maryland is on track to complete reviews in 13 jurisdictions.  The same data 

regarding Safety, Permanency and Well-.ŜƛƴƎ ǿƛƭƭ ōŜ ǊŜǾƛŜǿŜŘ ƛƴ ŜŀŎƘ ƧǳǊƛǎŘƛŎǘƛƻƴΦ  /LtΩǎ ǿƛƭƭ ōŜ 

developed for each jurisdiction, and SSA will continue to monitor areas needing improvement by 

ǊŜǾƛŜǿƛƴƎ ǘƘŜ [5{{Ω {ŎƻǊŜŎŀǊŘ ǊŜǎǳƭǘǎΣ ŀƴŘ ǘƘŜ tƭŀŎŜ aŀǘǘŜǊǎ LƴƛǘƛŀǘƛǾŜǎΣ ŀǎ ǿŜƭƭ ŀǎ ƘŀǾƛƴƎ ǎŎƘŜŘǳƭŜŘ 

telephone check-ins with the local department. 

 
SECTION X:  CHILD ABUSE PREVENTION AND TREATMENT ACT (CAPTA) STATE PLAN REQUIREMENTS 

AND UPDATE 

CAPTA Spending Plan (past and future) 

The following items correspond to the activities mentioned in SEC. 106 Grants to States for Child Abuse 
and Neglect Prevention and Treatment Programs [42 U.S.C. 5106a].  There are 14 activities specified in 
SEC. 106 and Maryland is planning for activity in several.  Following each paragraph is the number in 
parenthesis corresponding to the section in SEC. 106. 
 
The Maryland Department of Human Resources received $458,491 in fiscal year 2017 Child Abuse 
Prevention and Treatment Act (CAPTA) federal grant and does not plan on any major policy shift from 
ǘƘŀǘ ǊŜǇƻǊǘŜŘ ƛƴ ǘƘŜ {ǘŀǘŜΩǎ ǎǳōƳƛǎǎƛƻƴ ŦƻǊ C¸мрΦ aŀǊȅƭŀƴŘ ƘƛǎǘƻǊƛŎŀƭƭȅ ǳǎŜŘ ŀƴŘ ǿƛƭƭ ŎƻƴǘƛƴǳŜ ǘƻ ǳǎŜ ǘƘŜ 
bulk of funds received from the CAPTA federal grant to support child abuse and neglect prevention 
















































































































